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THE PHYSICIAN AND THE PHARMACOPOEIA. 
Chas. W. Fisk, M. D., Kingfisher, Okla. 


The remedies we use in our daily ministrations to the sick and suffer- 
ing are our working tools. As such they must reflect the skill or inef- 
ficiency of the workman. It would, therefore, interest us, who are qual- 
ified to pass judgment, to know what remediai preparations are being 


used most frequently by the representative physician in general prac- 


tice, 
An investigation has been made by J. Uri Lloyd, with a view of 
learning what drugs of vegetable origin are most frequently used. Let- 


ters were sent to non-eclectic physicians, selected as we are informed, 
in such a manner that they would represent the trend of modern med- 
icine. In reply to these letters he obtained the information that the 
remedies of vegetable origin most frequently used are in order as follows: 
Echinacea, aconite, cimicifuga, gelsemium, pulsatilla, veratrum and cactus. 
One thundred and seventeen preparations were listed and no less than 
eighteen of the official drugs received no mention. Among which we 
find buchu, cinchona, jalap, physostigma, senega, stramonium and gin- 
ger. Only once was mention made of cubeb, gentian, rhubarb and senna, 


The eclectic physicians were consulted, with the finding that they 
also use most frequently the first five in the above mentioned list. 

The first conclusion reached after a comparison of the lists, we are 
ready to endorse unconditionally, and we quote it in full: ‘‘The prac- 
ticing physicians of America now freely employ any remedial agent that 
appeals to them as being useful, regardless either of its origin or the 
school or affiliations of its introducers.”’ 

To obtain a more satisfactory report, about thirty thousand letters 
were sent out and ten thousand answers were returned. The articles 
were listed and were checked in answer to the inquiries in the order 
of their preference. The findings have been quoted in the drug journals 
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and have been commented upon editorially in a journal which is widely 
circulated among physicians. Over sixty per cent of those who answered 
the inquiry used cactus more frequently than any other drug. It was 
followed in order of rank by hydrastis, aconite, gelsemium, ipecac, dig- 
italis, ergot and belladonna. Opium was sixteenth and cinchona thirty- 
seventh. 

The second conclusion was in substance that physicians prescribe large- 
ly on their own judgment, regardless of the recommendations of their in- 
structors in therapeutics and of the Pharmacopoeia, and also heedless of 
the opinion of ‘‘those in authoritative positions.’’ 

After expressing surprise at the findings the editor states that these 
preparations are not used as a result of advertising because, forsooth, 
cactus stands at the head of the list and it has not been much adver- 
tised, although it has received much opposition from ‘‘those in author- 
itative positions.’’ On the other hand, we are informed that sarsaparilla, 
the most persistently advertised of all, is placed at the tail end of the 
list. Here it is implied that sarsaparilla is advertised to the medical 
profession and that it has received the endorsement of ‘‘those in author- 
itative positions.’’ 

We have tried to unravel the inscrutable mysteries of this revelation 
but have, so far, failed to obtain a satisfactory solution. Perhaps the 
lists furnished contained only the tinctures and fluid extracts. Then 
many of the more useful remedies would be overlooked, because the active 
principles are more generally used. If this were the solution, how did 
cactus get into the lead? This theory is not tenable, for it is freely ad- 
vertised that the result of this investigation is a complete vindication of 
cactina and that it should effectually silence the opposition of the ‘‘two 
or three investigators who are opposed to it.’’ 

So far as can be learned from the review of the list as given, these 
representative physicians have no occasion to use a laxative or purga- 
tive of vegetable origin. The eclectic’ introduced podophyllin. Scudder 
told us how to use it. How did it get lost in the shuffle? 

There is a source of error in this method of determining the reliability 
of remedial agents. The really dependable drugs are not necessarily the 
ones most frequently used. There are many whose rational employment 
limits their use to conditions which we do not meet every day in our 
practice. With opium sixteenth in the list, our profession is thoroughly 
purged of the charge which is publicly and persistently made against 
us, even in the halls of the Congress of the United States, that we are 
using this drug to an extent that is little less than criminal. 


While some of the drug journals and some others consider this re- 
port as really indicating the trend of modern medicine, it seems strange 
that it can be taken seriously. From the wide publicity given to this in- 
vestigation, it is confidently expected that the general practitioner will 
be influenced by it in the selection of his must dependable remedies. 
Those who publish this information as an advertisement will not be disap- 
pointed. They know too well how easily we are influenced. 
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Physicians carelessly use their remedies as children playing with 
toys, quickly tiring of one to take up another. It is easy to find fault 
with the public for their readiness to use patent medicines, and the 
easy credence they give to published testimonials. Our profession should 
be very charitable toward the public in this regard. We cannot see 
clearly to extract the mote from the eye of the public until we have 
removed the beam from our own eye. Sometimes | fear that as a pro- 
fessign we are suffering from an incurable corneal opacity. Should one 
of our number state that he thas carefully and impartially tried out cactina 
over a period of nearly a quarter of a century, and has found no evi- 
dence of its usefulness as a heart tonic, it would not leave even a pass- 
ing impression. Should another use it a few times and write a glowing 
tribute to its magic powers, his smiling countenance will adorn the page 
of some up-to-date journal and the influence of this recommendation 
will go down to posterity. ‘ 

The semi-secret proprietary and the preparations masquerading under 
a trade-mark name are degrading the practice of medicine to the same 
extent and in the same manner that the patent medicine is debasing reput- 
able pharmacy. Why should it be necessary to be a registered pharma- 
cist to be able to hand out to the public Hood's Sarsaparilla or Swamp 
Root? Why should a physician be required to register to be qualified 
to treat disease with the ready-made prescription? 

A bill has been introduced in the legislature of one of the states to 
prohibit the prescribing of remedies whose nature and composition are 
unknown to tae prescriber. Such legislative action cannot be tolerated. 
It strikes a blow at the personal liberty of the progressive practitioner who 
feels that he has an inalienable rignt to dispense Ayer’s Sarsaparilla or 
S. S. S. If we ever make the practice of medicine anything near an exact 
science, we must abandon the ethereal and intangible, and have some 
foundation upen which to build the superstructure. 


The Pharmacopoeia and National Formulary are the only recognized 
standards of drugs and medicines for the use alike of the pharmacist and 
the physician. The hostile criticism that is freely bestowed upon them 
comes from those who are exploiting remedies of uncertain standard and 
often of doubtful value. We do not claim for the Pharmacopoeia that 
it is a text-book on Materia Medica. On the contrary it does not even 
pass upon the merits of the drugs listed; but it does give assurance that 
the one calling for a preparation will receive that for which he calls. 
Without such a standard there would be no uniformity in the drugs and 
pharmaceuticals we use daily in our practice. It contains some drugs of 
little or no utility, but so long as they are in common use they’ cannot 
be discarded. The remedy with a copyright name cannot be admitted 
because it cannot be standardized. It may be changed at the will of the 
proprietor. With no change of name, it may be acetanelid today and 
phenacetine tomortow. 

The National Formulary has admitted some things which have not 
yet been given a place in the Pharmacopoeia. It contains five hundred 
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formulas which are recognized as a standard by the manufacturers of 
pharmaceuticals. In the preface to the first edition we find this statement. 

‘‘The mission which this work is to fulfill can only be properly ac- 
complished by the co-operation of the medical profession. It is, there- 
fore, of the greatest importance that the members of this profession, 
throughout the country, be made acquainted with the existence, con- 
tents and objects of this book, and that, if the same be approved by 
them, as is confidently expected, they will accept the preparations made 
in accordance with the formulas contained therein, instead of designat- 
ing any special maker’s product.”’ 

The co-operation of our profession has not been as hearty as it should 
have been far several reasons. The Pharmacopoeia and Formulary have 
been the vade mecum of the pharmacist, but have not appealed to the 
physician. They contained no indication of the therapeutic application 
cf the remedies listed, and for reasons which were considered sufficient 
the dusage was not given. It has repeatedly been shown that to popu- 
Jarize their use it would be necessary either to make these necessary ad- 
ditions or tv publish a separate work for the use of our profession. These 
objections have been partially answered in the recent edition. 

The Association publishes in handy and inexpensive form a key to 
the Pharmaccpoeia and National Formulary, which should be in the hands 
of every physician who has the desire to maintain a high standard of 
efficiency in therapeutics, and who has the desire to work for the ad- 
vancement cf our profession. 

However carefully concealed the allusions may be, the real offenders, 
against whom dire maledictions must be hurled, are the Council on Phar- 
macy and Chemistry. They are the leaders in authoritative positions. 
They are the exponents of the great medical trust, which is now threat- 
ening the medical freedom of the American people. They furnish ad- 
vice as to the status of the drugs and pharmaceuticals, both new and old. 
We do not claim for them omniscience or infallibility. We do claim 
that the work they are doing, if properly supported by a united profes- 
sion, will mark an epoch in the scientific treatment of disease. Their 
destructive criticism has doubtless thrown down some idols which have 
been long venerated by the profession. 

Such an advisory body is a necessity. It is absurd for any physician 
in general practice to depend wholly upon his own experience in the 
employment of drugs. There are no less than seventy derivatives of dig- 
italis alone, which are known and described; besides various modifications 
and combinations, not included in this list, are supplied by the man- 
ufacturing chemists. There are nine hundred and forty official drugs, 
about twenty-five thousand ethical proprietaries in general use, and 
twenty-five thousand secret proprietaries. These lists are increased every 
day by the ceaseless activities of the manufacturers. 


Rational medicine is overwhelmed by a needless, unscientific poly- 
pharmacy. Our text-books include useless medicines, because each author 
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must give not simply the best and most reliable remedies, but must in- 
clude many of the old which should be discarded, and many of the 
new which have not been thoroughly tested. 

The teachers in medical colleges are obliged to cover a broad field, 
not the better to equip the young doctor for the relief of suffering 
and the cure of disease, but to provide the wide range of information 
necessary to pass the examination of the state boards. 

In this condition of affairs the general practitioner is overwhelmed 
with the hopelessness of the undertaking, if he conscientiously endeavors 
to give his patrons the benefit of the best treatment that is afforded 
by both the new and the old. 

There are many of the widely advertised proprietaries whose only 
claim for therapeutic efficacy depends upon the time-honored, much- 
neglected drugs of the pharmacopoeia. 

Some of the most important advances in therapeutics of recent years 
have been made, not by the introduction of the new, but by the re- 
discovery of the old. 

Our Association has wisely undertaken to bring order out of chaos by 
selecting the Council on Pharmacy and Chemistry, whose duty it is to 
furnish wholesome advice and wise counsel. 

They are the ones whose advice is disregarded by the rank and 
file, to the great delight of those who profit by our criminal carelessness 
and childlike credulity. 

They have not hesitated to question the utility of many of the of- 
ficial remedies, but they cannot, with impunity, attack those masquerad- 
ing under a trade-mark, or those manufactured under special conditions 
known only to the proprietors. 

This Council deserves the hearty support of every honorable mem- 
ber of out profession. Let us not be influenced in our choice of remedies 
by those who have a mercenary interest in exploiting our profession, but 
harken to the wholesome advice of those who are laboring for our eman- 
cipation. 

With our support they will liberate the medical profession from 
the shackles which we have thoughtlessly forged for ourselves, and have 
long and patiently worn, little realizing the degradation of our abject 
servitude. 


DISCUSSION. 

Dr. Bradford, Shawnee: I did not hear all the paper. We are work- 
ing along those lines in our county. There are so many of those med- 
icines used in which the dosage is not known. It is a little harder some- 
times to write a prescription than to write the name of a preparation, but 
I think that there should be special attention paid to this and that we 
should throw off these shackles. 


The Chairman: I heard the dean of Medicine in the Middle West, 
Dr. Billings, when in consultation on a case, very politely tell a prom- 
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inent and busy medical man in Chicago, who had called him in on the 
ease, that evidently he did not know what he ought to do, because he 
had used two or three unknown proprietary remedies. Dr. Billings pre- 
scribed things that are well-known and got better results with exactly 
the same intentions as this other man. Is there some one else that 
will discuss this interesting and important paper? 


Dr. Hume, Anadarko: ‘Two years ago I was called to the bedside of 
a physician who was dying from an overdose of some kind of proprietary 
medicine. When | went into the room I did not know him. His face 
and neck were blacker than my hat. | said: ‘‘Is this Doctor So and 
So?’’ And I would not have known him if his wife had not been with 
him. It is too easy sometimes to write some name; easier than to write 
two or three words. The doctor’s wife did not know what he had been 
taking. We found out afterwards, however. 

Dr. Church: During my study in Chicago my wife was taken sick 
and we consulted our professor on therapeutics. He had been teaching 
us to use simple remedies. He examined her and prescribed something, 
and I looked through the text-book and could not find it there. That was 
my first year in school, and I have thought many times since it was a 
poor practice to use proprietary remedies when he was teaching us dif- 
ferent from the text-book. 

Dr. Fisk: One of the 1912 works on practice recommends a well-known 
proprietary and furnishes the manufacturers’ key name—KALFIG—to he 
used by the physician in prescribing it. There are many of the patented 
remedies whose patent has expired and they can be purchased under their 
chemical name at a great saving of expense. Diuretine costs about $1.75 
per ounce, but if ordered as Theobromine and Sodium Salicylate it can 
be purchased for about one-third as much. | find Merck’s Index a valu- 
able reference for determining those on which the patent has expired. 
The Key to the Pharmacopoeia, published by the American Medical Asso- 
ciation, is a valuable little reference work and should be in the hands of 
every physician. 


OVARIAN CYSTS. 
Dr. R. L. Holt, Mangum, Oklahoma. 

In beginning a discussion of this subject, it might not be amiss to 
give a definition of the term and a few statistics that I have gathered 
at random during my studies in preparing the present paper. This may 
prove of value in the subsequent reading and discussion. 

An ovarian cyst is a cavity containing fluid, with a capsule, and aris- 
ing from some portion of the ovary. 

Of all tumors occurring in the pelvis, 7.9% arise from the ovary; 
4% contain dermoid material. 

A large portion of the ovarian cysts in children are of the dermoid 
variety. 
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It is the general rule that ovarian cysts develop in women during the 
period known as the sexual period. 


Ovarian cysts are not uncommon even in infancy and old age. 


It is not a rare thing to find ovarian cysts concurrently in both 
ovaries. 

A sensible classification of these growths was the hardest task | have 
ever tried to perform. They may be divided into three great varieties: 
(1) Oophoritic, (2) Paroophoritic, and (3) Parovarian. The Oophoritic 
may be further divided into (1) Follicular, (2) Glandular, and (3) Der- 
moid. 

The paroophoritic variety has no subdivision. The parovarian variety 
is divided into (1) Simple and (2) Papillomatous. 

The oophoritic variety are those springing from the functionating or 
ovulating part of the ovary. 

The Paroophoritics arise from the attachment of the organ or near- 
by. The parovarians arise from the Parovarian body or organ of Rosen- 
muller. 

Oophoritic cysts are always intraperitoneal, but are never covered by 
peritoneum. On the other hand, parovarian cysts are always extraperiton- 
eal, situated between the layers of the broad ligaments. This is so because 
the organ of Rosenmuller is always found between these two layers and 


gives origin to this form of tumors 


Follicular cysts are caused by a chronic inflammation of the ovary, 
in which the secretion is sealed up in a graafian follicle. This may be 
due directly to an inflammatory exudate on the surface of the ovary or 
to a thickening of the tunica albuginea. The stroma is increased at the 
same time. This division usually present themselves bilaterally, are of 
limited size and are found during sexual life. They never attain very 
great size. They may be composed of one or many follicles and, in case 
more than one is included, the septe may rupture, allowing a large cyst 
cavity to form. The fluid contained in them has a sp. gr. of from 1002 
to 1020. It is usually clear, but, owing to extravasated blood, it may be 
dark colored. They sometimes contain a purulent fluid. They are intra- 


peritoneal, always. 


Glandular are by far the most common variety found. They arise 
from the tubules of Pfluger. They are found at any age, but usually some 
time during sexual life, unless altered by some change in contents or an 
inflammation, the external surface is silvery. Secondary retention cysts 
are often found and, when present, lobulate the cyst. Of course, these 
lobulations disappear when the cyst grows to great size. The wall oppo- 
site the pedicle often becomes quite thin and may rupture. This form is 
usually unilateral. It develops intra-peritoneally. The surface of the 
ovary is destroyed soon after the tumor begins to develop. The sp. gr. of 
the fluid found in this variety varies from 1010 to 1045 or 1050. Pseudo- 
mucin is found in this variety. 
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The lining of these cysts is somewhat like mucous membrane. In 
small cysts of this variety, the fluid is usually more or less semi-solid but, 
as the cavity grows larger, the fluid loses most of its solid constituents. In 
some cases, where the cavity is very large, the fluid is found clear. At 
the beginning, this variety is multilocular, but as the cavity enlarges the 
septa break and atrophy, finally resulting in the formation of one large 
cavity. These attain an unlimited size, and are very rapid in growth, 
the woman usually living only three to five years. This is almost the 
sole cause of an enormous abdominal enlargement in a woman. The upper 
laver of the broad ligament, the fallopian tube and the ovarian ligament, 
one or all, are sacrificed to the formation of its pedicle. 

Dermoid cysts are usually found in connection with the ovary, but 
may be found in most any part of the body. Their characteristics are 
the presence of certain materials in them, such as teeth, bone, hair, nails, 
horns, sweat glands, modified brain matter, a portion or all of a mammary 
gland, etc. The cause is unknown. They are usually unilateral, are of 
limited size, as a rule. Rarely are they found mnch larger than a quart 
eup. Their development is intra-peritoneal. The cyst surface is dark, 
skin lines a part or the whole of the cyst. If hair is found, it is usually 
dark, sheds frequently, and grows from a modified skin. Like that of its 
host, as it grows old, the hair turns gray. The average number of teeth 
found is five or six. They may be leose or attached to a modified maxil- 
lary bone. Secondary retention cysts are often found, due to degeneration 
of the glands found in the cavity. The accidents which occur to a der- 
moid determine the consistency and color of the contents. As a rule the 
contents are somewhat like that of a sebaceous cyst. The bones found 
are usually flat. The teeth may be attached to one of them, and in this 
case, the bone resembles, more or less, one of the maxillary bones. Der- 
moids are found at any age. Other cysts may arise from the same ovary 
that fosters a dermoid. So-called ‘‘Large Dermoids’’ are sometimes formed 
when one of these ruptures into another. Dermoids as a rule are unilocu- 
lar. 

Paroophoritic cysts are distinguished from other varieties by the fact 
that they contain warts on their internal surface. These warts vary in 
color from white to dark red. The origin of these cysts is a mooted ques- 
tion, but most men believe that they arise from the Woolfian body. They 
may develop either intra or extra-peritoneally. If extra-peritoneal, they 
are covered by the layers of the broad ligament, hence are sometimes 
ealled ‘‘intra-ligamentary cysts.”’ They usually appear bilaterally, are 
of limited growth and occur at any age. They are most common, how- 
ever, during sexual life. Ascites is often found due to irritation. They 
may be single or multiple, but are usually multiple. They may be sessile 


or pedunculated and vary in size up to the size of the double fists. The 
fluid is usually clear and varies in sp. gr. from 1010 to 1040. An accident 
may change the sp. gr. of the fluid. This form is considered to be the 
most dangerous form of ovarian tumors, because of the fact that they 
often rupture, scattering warts all over the periteneum and, inverting, 
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form a papillomatous mass at the site of the cyst. A leak during operation 
may cause warts to form in the abdominal wound. The only favorable 
feature is that they are slow growing and are always limited in size. 

Parovarian, or broad ligament cysts, arise from the vertical or longi- 
tudinal tubules. As they grow, they separate the layers of the broad 
ligament and eventually reach the Fallopian tube and stretch it. This 
may lengthen the tube to as much as 20 inches. These growths are intra- 
ligamentary but extra-peritoneal. Peculiarly, the ovary is rarely affected, 
but is found perched, unharmed, on the wall of the cyst. They are of 
slow growth and never grow very large, but give great trouble, due to 
their location. The worst symptoms are those of pressure. This variety 
is never seen before sexual life. It is unilateral, unilecular, and its rate 
of growth is uncertain and variable. 

The simple parovarian contains a fluid, usually clear, with a sp. gr. 
of 1005 to 1021. 

The papillomatous parovarian resembles the papillomatous paroopho- 
ritic. 

Just at this time, to clear up in your minds the differences between 
the cysts which are similar, allow me to present a table which, I think, 
will remove any cloudiness that may have arisen: 











Glandular Cyst Paroophoritic Cyst Parovarian Cysts 

Occurs at all ages, most |All ages, Usually between | Never before sexual life 

in sexual life 25 and 50. Rare before 25. 
Comes from Tubules of Comes from remains of Comes from longitudinal or 

Pfluger. Woolfian Body. verticle tubule of Organ 

of Rosenmuller. 

Unlimited size Limited size. Limited size. F; 
M ultilocular. Usually unilocular. Usually unilocular. 
Unilateral. Bilateral. Unilateral. 





Contents have a Sp. Gr. of |Contents have a Sp. Gr. of Contents have a Sp. Gr. 





1010-1050. Contains | 1010-1040. Contains warts. below 1020. May or not 
Pseudomucin. contain warts. Clear fluid. 
Intraperitoneal. May be intra- or extra- Extraperitoneal. j 
Ovary is early destroyed. |May or may not be, depend- | Tube is stretched. Ovary 
Tube unaffected. ing on direction of devel- unaffected. 
ment. 
Not accompanied by ascites |Ascites is present. | No ascites. 


as a rule. 





Ovarian cysts are prone to complications, These are usually divided 
into four classes, viz: (1) Inflammation, (2) Suppuration, (3) Torsion of 
the pedicle, and (4) Rupture of the cyst. 

Inflammation and suppuration: Inflammation is rather common, It 
is more often seen in small cysts and those wedged in the pelvis. The 
infection usually migrates from the bladder, intestines, tubes or appendix. 
This infection usually results in more or less adhesions. It may become 
adherent to any structure near it. It is most often found adherent to the 
omentum. The adhesions are often so vascular that the cyst receives most 
of its nourishment through them. 
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Suppuration, in this day of aseptic surgery, is very rare, but in other 
days, it was common. This was due, as a rule, to infection during aspi- 
ration, ete. You can usually suspect inflammation by localized points of 
tenderness over the cyst. In operation, we must always remember the 
possibility of adhesions, otherwise we may tear away the appendix or do 
some other serious damage. Suppuration makes itself known by its classic 
symptoms, as chills, fever, sweats, ete. Localized peritonitis is not uncom- 
mon when a suppurating cyst is present or the cyst may rupture, giving 
generalized peritonitis. Cases are on record where a suppurating cyst rup- 
tured into one of the hollow viscera. Rarely, cases are found which rup- 
ture externally. When this occurs, the sinus thus formed is small and 
septicaemia usually kills the patient. 

Torsion of the pedicle: This is most often seen in small and medium- 
sized cysts, but is not rare in large ones. It is also more often seen in 
pregnant women than in others. The direct cause is not known. One 
theory is that it is due to contraction and expansion of the abdominal 
wall. Another is that it is due to coughing, straining, hiccoughing, ete. 
The direction of the twist is usually inward, that is, toward the median 
line. The pedicle is rarely twisted off. In case this happens the cyst is 
nourished by the adhesions. One case is reported where twelve complete 
turns of the pedicle was noted. This was a gradual and chronic process, 
of course. The vessels. in this case, like all others of its kind, had had 
time to adjust themselves and no pressure symptoms of the pedicle had 
arisen. When pressure symptoms do occur, it is due to a sudden half or 
whole twist. In these cases, we frequently have the additional symptoms 
of hemorrhage, necrosis, thrombosis, ete. 

Rupture of the cyst is rather common and especially in the papillo- 
matous varieties. As a rule, it is due to some sudden strain, together 
with atrophy of the wall. Other causes are erosion of the walls by papil- 
lomatous growth inside, necrosis of the wall due to poor nutrition, suppu- 
ration in any part of the wall. When this rupture does occur, if the 
fluid is not septic, the kidneys usually handle it with little trouble and no 
injury occurs. If the fluid is large in amount, and is septic, serious in- 
jury results. If the cyst contains warts, these will be planted wherever 
the fluid may gravitate. 

Prognosis: The prognosis of all varieties is almost always bad unless 
operative interference is resorted to. After the cyst attains large size, 
the patient rarely lives more than two or three years. The cause of 
death is usually malnutrition, uremia, exhaustion, ete. Peritonitis, embol- 
ism, thrombism, malignancy among the papillomatous growths and rupture 
are often causes of death. Pressure on a vital organ sometimes kills. 
Spontaneous cure, from any cause, is rare. 


Degeneration that a cyst may undergo: In operating on these 
growths we are not surprised to find, in some cases, that the walls have 
undergone calcification, fatty degeneration, atheromatous degenerations, or 
that infarcts have lodged in the vessels giving grayish spots due to poor 
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circulation. Those very things are often encountered. Calcification is 
especially apt to be found when the blood supply is gradually cut off, 
as we find in torsion of the pedicle. The atheromatous variety, unlike the 
others, takes place in the inner wall of the growth. The more fatty de- 
generation, you find, the slower growing is the cyst because both depend 
on poor nutrition. 


Rate of Growth: All grow slowly, except the glandular. In this 
form, fluid may accumulate at the rate of 2 or 3 pints a day. One case 
is on record where 10,000 pounds of fluid was removed by tapping, in 
300 removals. 

Differential] Diagnosis, Diagnosis and Physical Signs: In making a 
digital examination, for the presence of an ovarian tumor, we must bear 
in mind that there are four conditions that bulge the walls of the ecul-de- 
sac of Douglas beside a broad ligament cyst. These are (1) Retrodis- 
placement of the uterus, (2) Fibroids of uterus, (3) Inflammatory masses 
such as pelvic abscesses and salpingitis, and (4) Ectopic gestation. 

As a rule, in follicular cysts, you find a mass on both sides of the 
uterus, on digital examination. In any ovarian cyst, which is large, you 
find the uterus pushed to one side or the other, and up or down, as a rule. 
A tumor is found independent of the uterus. A broad ligament cyst usu- 
ally presents in the cul-de-sac and then pushes to the sides. In cysts of 
large size and great tension, you are frequently unable to make out the 
uterus. 

Physica] Signs of all Varieties, Inspection: If the tumor is large, it 
is found in the median line, is spherical, smooth, unless secondary reten- 
tion cysts are present, and has a sudden, abrupt rise from the pubis. It 
forms almost a right angle with a horizontal plane through the pubes. 

Percussion: Dullness over the tumor, unless a coil of intestine is 
adherent to its anterior surface, when you get resonance. 

Palpation: It may or may not be possible to obtain fluctuation, de- 
pending (1) On the tenseness of the cyst, (2) Whether multilocular or 
unilocular and (3) On its contents. 

Auscultation: Nothing. 

The three most difficult things to differentiate from ovarian cysts are 
(1) Fibroid tumors of the uterus, (2) Pregnancy and (3) Ascites. This 


differential table may assist in their differentiation : 











Fibroid Tumor. Ovarian Cyst. Pregnancy. 
(1) Slow growth. | More rapid growth. ho rapid growth. 
(2) No facies particularly. | Facies Ovarianaca. No facies 
(3) Menorrhagia and | No menstrual disorders. | Amenorrhea. 
Metrorrhagia. | 
(4) Usually comes after 30 | At all ages |During sexual life. 
years of age. 
(5) More common in Equal in all races. |Equal in all races. 


negroes. 
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Fibroid Tumor Ovarian Cyst Pregnancy 
(6) Inspection. Assymmet- Sudden abrupt rise from Symmetrical distention. 
trical abdomen. pubis and enlarged veins 
in abodminal wall. 
(7) Palpation:—Hard and Large ones are smooth, fluc- |Symmetrical distention, cop 


irregular mass. 








tuation may be present if 
not too tense. 


Dullness. 





tractions and foetal 
movements. 








(8) Percussion:—Duliness. Dullness. 

(9) Auscul:—Nothing. Nothing. Foetal heart sounds. 

(10) Digital Exam:—-Tumor Tumor separate from uterus.) Tumor is the uterus itself, 
connected with the signs of pregnancy. 
uterus. 

(11) Uterine cavity increas- Cavity is normal. Jterus is enlarged. 
ed in depth, as a rule 

ASCITES. 

(1) Suddenly develops. (7) Smooth distention, sometimes the 

a ee eee ee ae arge< har mesenteric glands 

(2) Waxy color, puffiness. enlarged, hard mesent B 

= a can be felt. 

(3 Scanty or amenorrhea due _ to = : ; - 
‘ , (8) Tympany above pubes, dullness in 
anaemia. ’ , 

—_—- a oe the flanks changes with position. 

(4) At any age. . : es 

—— (9) Nothing. 

(5) Equal in all races. 

6) Sy ical di : (10) No tumor, normal sized uterus, 

(6) Symmetrical distention, bulging in bulging in the posterior fornix. 
flanks, prominence of navel, en- 
larged veins of abdominal wall. (11) Uterus not involved. 








In all early cases of cysts, let me again emphasize the fact that we 


must be careful to exclude small, subserous, pedunculated fibromyomata, 


inflammatory masses in the appendages and tubal pregnancy. 


also remember that 


these 


eonditions may coexist 


with 


We 


cystomata. 


must 
ovarian 


lo make a positive diagnosis, it may be necessary to give a general anaes- 


thetic to relax the perineal and pelvic tissues. 
that 


any of the conditions 


are most often 


confounded 


‘If you find an absence of 


with an ovarian 


cyst, and yet find a movable, clearly outlined, globular mass in the ovarian 


region, which is not especially tender to the touch, and which is discern- 


ible on bimanual palpation, it is an ovarian cyst.’’ 


After a cyst has ob- 


tained some size and yet has not arisen from the pelvis, it is usually easy 


to diagnose, but after rising out of the pelvis it is more difficult. To faecil- 


itate matters, I am going to classify these and take them up in turn. 
I will take up those cases which have risen out of 
only a part of the abdominal cavity. 
from (1) Normal pregnancy, (2) Ectopic gestation, 


and (4) Cystic degeneration of a uterine growth. 


easily disposed of by 


symptoms in each. 


introducing a cathetar. 
pregnancy should not offer any special obstacles. 


These cases 


Extra-uterine 


(1) 
the pelvis and yet fill 
must be differentiated 
(3) Distended bladder 
A distended bladder is 
and normal 


Look for the classic 


When it comes to cystic degeneration of a uterine growth, it is often 


hard to distinguish between the two. 


If you can elicit an enlargement of 


the uterus, lengthening of the canal, menorrhagia, metrorrhagia, and con- 
tinuity of the tumor and uterus, a diagnosis will be easy. 





Dem tl, 
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2) I will take up that class which fili the abdomen. Here we must 
be careful to exclude (1) Ascites (2) Collections in cyst-like cavities, due 
to peritoneal tuberculosis or cancer (3) Obesity and (4) Large renal or 
hepatic cysts. 

In ascites, watch for history, chronic disease of the heart, liver, kidneys 
and peritoneum, flattened abdomen and bulging in the flanks when the 
patient is recumbent, change of the flat note on moving the patient, dull- 
ness greatest from flank to flank, abdominal wall usually soft and lax, 
resonance on anterior abdominal wall while patient is recumbent and no 
sharp outline of a tumor. In contrast to this, when an early cyst is 
present, you usually find that vou have a lateral, movable tumor, abdomen 
protrudes centrally, circumference is greatest below the umbilicus, umbili- 
cus is not prominent, abdominal wali is tense, fluctuation is found more 
distinctly in front, changes of posture unaffect the dullness, limits are 
sharply outlined, and the tumor is surrounded by resonance: In cyst-like 
collections in the peritoneum, we can usually clear up the case by the his- 
tory and lack of cyst signs and symptoms. Obesity is easily differentiated, 
as a rule. In renal and liver cysts you usually have a line of resonance 
between the pubes and the cyst. This is not present in ovarian cysts. In 
liver cyst the dullness is continuous with liver dullness. In renal cysts 
the dullness extends up under the ribs and around to the spine. You 
usually have resonance in front of it. None of these phenomena occur in 


ovarian cysts. 


Symptoms of Ovarian Cysts in General: Symptoms usually do not 
arise until a complication arises. They are usually due to one of three 
things, viz., (1) weight, (2) pressure or (3) complications. Early cases 
often present no symptoms. Parovarian cysts are the only ones that give 
bladder symptoms, as a rule, due to hindrance of their forward growth. 
In these cases you often get pain and tenesmus. In other cases, a vague 
pelvic distress often leads to the discovery of a cyst. Most subjective 
symptoms are usually absent. In early cases, menstrual disorders are rarely 
seen. Menorrhagia is the most often seen of the menstrual disturbances, 
As the cyst grows large, the pressure on the abdomitial and pelvic organs 
give rise to disordered digestion, faulty secretion and excretion, emaciation, 
renal disorders and faulty assimilation. Pressure on the ureters may cause 
uremia. Cardiac complications are sometimes seen, hemorrhoids are some- 
times present. Sometimes anasarca and varicosities are seen in the lower 
limbs. Pressure on the diaphragm, in late cases, sometimes gives rise to 
dyspnoea and cyanosis. Pain and various functional disorders may arise 
from adhesions between the cyst and some adjacent organ or structure. 
Insomnia is sometimes seen in late cases. Kmaciation and feebleness are 
seen only in extremis. Painful defacation is rarely seen. Late cases are 
rarely seen now because they are usually operated on before reaching a 
are sometimes seen in these 


? 


critical stage. However, ‘‘Facies Ovarianca’ 
cases and present sunken eyes, anxious expression, bony prominences are 
plainly seen, depressed angles of the mouth and dilated nostrils. 








288 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


In broad ligament cysts, pain is more often seen than in the others, 
due to pressure and adhesions. Ovarian dysmenorrhea is often seen. Also 
frequent and painful urination and defecation. 

The symptoms of a rupture vary. If the fluid is small in amount, 
and not septic, there is slight pain, faintness and nausea, followed by 
diuresis. If the fluid is large in amount, or septic, there is acute pain, col- 
lapse, shock and free fluid is found in the peritoneal cavity. Death usually 
occurs in a short time. 

The symptoms of an acute twist are sudden, severe abdominal pain, 
vomiting, subnormal temperature and rapid, feeble pulse. You have an 
abdominal tumor, of course. Chronic cases present no symptoms. In acute 
cases, the tumor suddenly enlarges, when the twist occurs. 

Treatment: The treatment is wholly operative. There is no such 
thing as palliative or medical treatment. Operate as soon as you discover 
the condition. Nearly all authorities agree that, when a cyst is discovered, 
it should invariably be removed, whether giving trouble or not. In case 
both ovaries are involved, and the woman is young, make an attempt to 
save a part of one ovary. In small follicular cysts, you may be able to 
shell out the cyst and close the cavity with sutures. I shall not take up 
any technic in this paper. 


ABDOMINAL TOTAL HYSTERECTOMY. 
Dr. Curt Von Wedel, Oklahoma City, Okla. 


Among gynecologists there has always existed a great diversity of 
opinion as to the easiest and best methods of procedure for hysterectomy. 
In this country, especially among the newer generation of surgeons, the 
abdominal method has been the one of choice; Europe, however, leans 
toward the vaginal route. 

While it is not the object of this paper to go into any extensive argu- 
ment in favor of the abdominal route, nevertheless a few salient facts are 
in order. In choosing our methods of approach, we must consider several 
points: ' 

1. Safety. 

2. Anatomical restoration. 

3. Convalescence. 

4. Results. 

5. Inspection of the abdominal viscera for existing trouble. 

Safety: The abdominal method is unquestionably safer, because, Ist: 
Absolute control of hemorrhage; 2nd, Less chance of sepsis under proper 
precautions; 3rd, Less apt to have bladder and ureteral complications. 
Ureteral, because traction upward separates ureters from the uterus, while 
with downward traction vice versa is true. There are, however, unques- 
tioned cases when the vaginal route should be chosen, as in very fat 
women or women with very short vaginas or when great rapidity is 


necessary. 
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Anatomical Restoration: It is cnly by the abdominal route that we 
can be at all positive of perfect restcration and the minimum of adhesions, 
and especially is this applicable to adhesions about the ovary. Nowhere 
are we confronted with such a distressing condition as. we have when an 
ovary becomes imbedded in a mass of adhesions following some inflam- 
mation or operation, and it is only by the abdominal route that we can, 
with any degree of assurance, lift an ovary up on the broad ligament out 
of harm’s way. 

Convalescence: May be slightly more protracted and shock greater 
than in rapid vaginal hysterectomy, but the difference is of such a narrow 
margin that it adds but little as a factor. 


Results: Those who have had the opportunity to watch the results 
of both methods in a large clinic, cannot help but be impressed with the 
uniform results in the abdominal methods, there being little or no com- 
plaint of pain from dragging of adhesions or from ovarian pressure. Like- 
wise there is an almost total absence of such sequelae as cystacele, pro- 


lapsus, vaginae, ete. 


Inspection of the Abdomina] Viscera: It is needless to impress upon 
surgeons the absolute necessity of a routine examination of the abdom- 
inal viscera. Taking, then, that we have decided upon the abdominal 
route as our method of procedure, how, then, shall we proceed? Shall we 
do a total or sub-total hysterectomy? Most surgeons and gynecologists 
are insistent advocates of the sub-total method. They say: 

] It is easier. 

2. It has a lower mortality rate. 

3. We are less apt to have prolapsus vaginae and resulting cystocele 
and rectocele. 

4. We have something to attach the round ligaments to. 

Taking up these arguments separately : 

Ist. | do not believe it is very much easier, but if one has a fear of 
cutting into the vagina, let him do a supra-vaginal amputation; then with 
very little added trouble or difficulty, he can excise the stump, either by 
splitting it until he reaches the vaginal wall, or better still, by causing 
traction on the stump and directly cutting into the vagina and rimming 
out the cervix. But all this is very seldom necessary, since if the bladder 
be sufficiently stripped from the anterior vaginal wall, we have the ureters 
dragged out of harm’s way and consequently nothing to fear from cutting 
directly into the vaginal vault. 

2nd. Thet the sab-total is safer and less apt to cause shock. This is 
not true, as in the hands of competent men, statistics show there is no 
difference. 

3rd. The chief argument against total, is the claim that we are more 
apt to get resulting rectocele and cystocele. In answer to this, I wish to 
state two facts: First, Cystocele and rectocele cannot take place unless 
we have a loss of irtactness of perineum. Second. That save for its tip, 
the perineal vault is left untouched, and this tip or vault is held up by the 
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lateral ligaments of the pelvis and not the cervix; that the cervix acts as a 
wedge to keep the bladder and rectum from prolapsing, is wrong. There- 
fore in removing the cervix, we remove a body whose only value in pre- 
venting prolapse is as an anchor for the lateral ligaments (Mackenrodt’s 
Lig.) It is these ligaments in conjunction with an intact perineum which 
support the vagina and prevents cystocele and rectocele, and not the 
wedge-like action of the cervix. Consequently if we re-unite these liga- 
ments one to the other, we have restored the anatomy of the perineal vault, 
and have prevented prolapsus vagina. 

4th. All recent authorities are unanimous in their opinion that the 
round ligaments are muscular in structure, whose only function is to pre- 
vent retro-displacements. However, they are easily sutured to the apex of 
the vagina as to the cervix. 

Having thus shown that there are really no arguments against the total 
method, we plea the following as urgent reasons for advocating it: 

1. We are leaving behind a useless part of a diseased organ which 
many times is infected and lacerated. 

2. It is very apt to undergo carcinomatous degeneration, which alone 
is reason enough to cause its immediate removal. 

3. We are leaving a piece of an organ whose blood supply has been 
greatly diminished, which consequently is liable to undergo ulceration and 
infection, resulting in a watery, foul-smelling discharge. 

4. We have a weight suspended at the apex of the vagina which tends 
to invert it. 

5+. It is a known fact that many headaches, backaches and other nerv- 
ous phenomena are due to lacerated cervices, yet many of our operators 
are content to leave in this very body which they are so very urgent in 
removing for the alleviation of this syndrome. 


Our Method of Procedure. 


1. Ample incision. 

2. Ligation of broad ligaments, leaving the ovaries wherever possible. 
The tubes are also left wherever possible, as their removal cuts off quite 
some ovarian blood supply. 

3. Ligation of round ligaments. We ligate broad and round ligaments, 
as phlebitis is not so apt to follow ligature as it is the clamp method. 

4. The two layers of the broad ligaments are then separated and the 
anterior peritoneum and bladder separated well down from the wall of 
the vaginae, thus carrying the ureters forward out of harm’s way. The 
uterine arteries are now felt and iigated just to the uterine side of the 
ureter. This is distal to the circular artery of the cervix, thus preventing 


troublesome hemorrhage later. 

5. The vaginal vault is now opened and the uterus and cervix trim- 
med out, the vaginal wall being grasped by four forceps and traction 
made to prevent any bleeding from the plexus of veins which surround it. 
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A stitch of No. 2 chromic is taken one-fourth of an inch from the lateral 
margin, one-half inch in width, which includes vaginal wall, lateral liga- 
ment and fascia. The same is taken on the opposite side, all bleeding hav- 
ing been contrvlled, the vaginal margin is inverted and the two stay sutures 
are ligated—the anterior end of one to the posterior end of the other, 
so as to form a cross, thus firmly uniting the cut ends of our lateral liga- 
ments. One immediately notices that instead of sagging, the vaginal vault 
becomes tense and remains in perfect position. The rest of the opening is 
now carefully closed with No. 2 chromic, inverting until some tension is 
put on the sulures. The biadder is then sutured over the vaginal vault 
and the broad ligaments closed by puckering in a draw. The round liga- 
ments and stumps of the broad ligaments are sutured to opposite lateral 
ligaments and all raw surfaces are closed by suturing the anterior peri- 
toneum to the posterior layer, plain cat gut or very fine silk being used. 
The abdomen examined for existing disease in other organs and closed by 
layer method with plain gut. 


DISCUSSION. 

Dr. H. 8. Crossen, St. Louis:—I am very much interested in this paper 
because the Docter brings out a number of interesting things that have 
been discussed 30 much. There is some difference of opinion in the mapn- 


,ner of surgeons and piysicians in regard to the method to pursue. The 


question of inflammation of the fibroids has troubled me a good deal. We 
are very apt to jump at conclusions in these cases. If they have a malig- 
nant case of the cervix it does not necessarily mean that it came on-after 
the operation. Now when the uterus is removed we want to know if it 
is infected with a malignant disease. We determine that by opening the 
uterus, and then if there is carcinoma of the uterus it is very apparent on 
mspection. And maybe carcinoma would result in tumors. | saw an 
operation and asked why he did not open the uterus. He said he did not 
make a practice of opening all uteri. He said he found it was not necessary 
only in large tumors, or if it was of very rapid growth. [ know person- 
ally, though, that this doctor opens practically all cases. However, the 
fact remains that if the tumor is large or of very rapid growth it should 
he opened. We may not be able te say whether it is carcinoma or sar- 
coma; it can be done very quickly by those familiar with the work. 

Dr. Berry, Okmulgee:—The doctor is right. Now as to the difficulties 
of the operation. In some cases it is very hard and in some cases it is 
very easy. I did an operation of this kind in which I cut a hole in the 
blsdder, and I want te tell you that ‘thing kept me busy’ for awhile. I 
sewed it up but it did not stay sewed. About two or three months after 
she got up I tried to close that thing and | made a failure, and I tried 
about a month later and I made a failure. She went to a hospital and 
the doctor could not close it. | tried it again and it stuck. However 
that is nothing against this operation. It was simply an accident. As to 
the danger to the uterus, I do not think we will have any trouble if we 
follow directions. Of course, with an abdominal tumor it is sometimes an 
impossibility to deliver through the vagina. 
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Dr. G. A. Wall:—How far back was that buttonhole in the bladder? 

Dr. V. Berry:—About two inches back of where it joins the uterus. 

Dr. von Wedel (closing) :—I have seen a great many operations by 
this method and I know that they have adhesions because | have examined 
many of the cases, and as for the case of removing the cervix | do not 
think it takes more than three or four minutes to remove it. It is very 
easily split. 1 am very sorry to hear the doctor speak as he did of the 
cervix. If a routine examination is made you will be surprised at the 
number of cases of carcinoma beginning. In the hospital an examination 
1s made of all tissues. 


ADNEXAL SYPHILIS. 
Ira Carleton Chase, A. M., M. D., Fort Worth, Texas. 


During the last four years syphilology has been revolutionized. This 
has been accomplished by the discovery of the Spirochaeta Pallida and 
practical clinical methods for its demonstration; by the Wassermann and 
provacative Wassermann reactions, as guides to diagnosis and treatment; 
and lastly by the addition of Salvarsan to our armamentarium. As a 
result of these new methods our information has: been rapidly extended. 

A review of literature reveals that before 1870 syphilis was recognized 
as a skin, or superficial, disease only. John Hunter® declared he had 
“‘never seen syphilis affect the brain, heart, stomach, liver, kidneys or 
other viscera.’ 

Astley Cooper® said ‘‘the brain is one of those tissues which do not 
appear to be altered by the influence of the venereal virus.”’ 


Such quotations are probably sufficient to show how remarkable has 
been our advance in knowledge. We now recognize the brain and spinal 
cord as among the first organs to manifest symptoms of tertiary syphilis. 
The indices of our leading text books enumerate between fifty and sixty 
organs of the human body now known to be commonly luetic. It is a 
surprise to find that most English and American texts on surgery and 
gynecology do not index syphilis of the uterus, tubes or ovaries. If these 
subjects are mentioned they usually receive but three to six lines of often 
inaccurate comment. Most of these texts were written before the Renais- 
sance of Syphilis. On turning to current literature we find that the ex- 
haustive index of foreign and American current literature, published by 
the Journal of The American Medical Association, shows no reference to 
any article on this subject im the last four years. For this reason much 
that | have to say in this paper will at least have the virtue of novelty. 

Barren books and barren current literature either mean that syphilis 
of the female internal genitalia is very rare, or justifies the conclusion 
that gynecologists have been slow in applying new methods of investiga- 


* Presented to the Section on Gynecology and Obstetrics of the State Medical Association of Texas, San 
Antonio, May 10, 1913. Prepared for Section on Gynecology and Obstetrics, Enid Meeting, May, 1913. 
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tion to their department of learning. The tremendous importance of 
syphilis in the female demands the highest skill of the gynecologist, as 
well as of the genito-urinary specialist, both for the protection of the in- 
dividual and the race. The prevalence of the disease also emphasizes the 
necessity for active investigation. Based on statistics and opinions prior 
to the advent of the Wassermann reaction, Professor Irving Fisher® quot- 
ing Morrow, states there are approximately two million syphilitics in the 
United States, or over 2% of the population. Neisser, perhaps the best 
German authority, states that over 5% of the population of Germany are 
syphilized. The Wassermann reaction has shown such an unexpected prev- 
alence of latent syphilitic infections that it is my belief that these Ameri- 
ean statistics, especially for our more populous communities, should be 
doubled. Whatever the statistics, I believe it true that the average phy- 
sician at present does not correctly diagnose over one in five of his 
syphilitic patients. 

Syphilis, soon after its inneculation in ‘the human being, becomes a 
general speticemia, the’ specific micro-organism invading every organ of 
the body. Gradually the old ideas of the resistance of certain structures 
to alteration by this disease have been shown to be false. In the light of 
this progress and of the following considerations it is no longer reasonable 
to assume that the female internal genitalia belong to such an immune 
group. 

Syphilis of the Uterus. 

Chancre of the cervix is the commonest form of uterine syphilis at 
present recognized and mentioned by gynecologic texts. It was first re- 
ported by Lang, I believe, as late as 1883. He found it more common on 
the posterior lip. Nevmann,® of Vienna, found that 15% of primary 
luetic lesions of females occurred on the portico. In 757 women with 
chancres 115 had the lesion on the portio, 62 on both lips, 32 on the 
anterior lip, the one subject to most traumatism in ante-flexion, and 21 
on the posterior lip. In appearance these iesions resemble, to me, more 
nearly mouth infections than the usual penile chancres. They often appear 
as yellow, apparently fat-covered ulcers, with rather sharply defined in- 
durated borders. I have seen them, before any eruption, present the 
shiny indurated placque-like appearance of secondary syphilides of the 
tongue and soft palate. Such lesions, according to the tissue destroyed, 
may heal with or without a sear. I am convinced they are not more often 
discovered because mistaken for Nabothian cysts, or obscured by lacera- 
tions, erosions, or mucus. 

The cervix is at times attacked by a more massive infiltration, which 
may be mistaken for malignancy. Doubtless some of the cervical carci- 
nomas reported in the past, which disappeared, or were cured by caustics, 
or potassium iodid or mercury were of this nature. The difficulty of 
diagnosis is shown by a case reported by Neisser :@ 

A woman presenting a thickened, soft, not ulcerated cervix, com- 
plained Of hemorrhage and abdominal pain. A microscopic section of the 
cervix was pronounced ‘‘round celled Sarcoma,’’ While preparations were 
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being made for uterine extirpation an exanthemata was discovered. The 
diagnosis was charged to lues and the woman cured by mereury. 

Lichtenstein® reports a stenosis and resulting hematometra as the result 
of such a cervical lues. 

Syphilitic endometritis is as yet little recognized and understood. I 
believe it io be the commonest form of uterine syphilis. That there is much 
to be determined I think is beyond question. Virchow® was the first to 
note .a papular endometritis commonly found at the post mortem of those 
who had suffered with severe syphilis. He was also the first to describe 
the deleterous changes produced in the maternal decidua and fetal mem- 
branes as soon as the ovum became imbedded in the uterine mucosa of 
luetie women. 

As a further step, Gafenberg® demonstrated enormous masses of loose- 
ly tangled spirochetes in the congenitally luetic fetal uterus, which might 
well lead to a later myometral or endometrial pathology. He failed to 
demonstrate spirochetes in a series of adult curettings removed from 
syphilitics. It is possible that here, as in the case of infected semen men- 
tioned later, the spirochetes are not numerous, or the infection is not in 
the form of the present recognized spiral and that we must resort to 
animal innoculations for further information. 

An extensive syphilitic endometrial infection is believed by many 
authorities to be the cause of the so-called membranous dysmenorrhea, 
but further cases, checkéd by Wassermann reactions and inoculations, 
must be studied, before a definite opinion is justified. 


In 1902 Morisani® published the results of histologic study of uterine 
syphilis, based on an enlarged uterus, extirpated for repeated hemorrhages 
unrelieved by repeated curettments. The patient had a luetic history cov- 
ering eighteen years. His conclusions may be summed up by saying that 
uterine syphilis is characterized histologically by advanced degeneration 
of the blood vessels, intima showing marked increase of connective tissue 
and elastic elements, fibrinous hyperplasia of the adventitia and atrophic 
changes in the media. In the smaller vessels this change seemed to begin 
in the adventitia and this was considered by the author as the origin of 
the process. 

The most complete classification of uterine syphilis is presented by Von 
Jaworski.©® He distinguishes (1) ulcerations of the portio; (2) leucoplasia 
of the cervix; (3) endo-uterine ulceration; (4) gumma; (5) syphilitic scler- 
osis of the entire uterus; (6) late angiosclerosis. He reported five cases 
of the last form, mostly confined to the lower half of the uterus, but high 
enough to affect the lower endometrium. The condition led to chronic 
endometritis. The uterus was not soundable without hemorrhage. The 
patients suffered from irregular hemorrhages, which he ascribed to a loss 
of elastic elements and a sclerosis of the uterine vessels. The five cases 
were cured by mercury. 

A. Dreyer,® collected fourteen cases of uterine hemorrhage due to 


syphilis. 
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Muratow,® in 1907, basing his report on a large clinical observation, 
that those cases where hemorrhage was not cured by curettment and styp- 
tics, were remarkably relieved by antisyphilitic medication, stated that 
syphilitic uterine hemorrhage, in his belief, was very common. The cases 
were most often seen in young women of tender, weak, anemic constitu- 
tion, the uterus was usually not enlarged nor sensitive, but the cervix was 
of increased firmness and with a tendency to hyperemia. His brilliant 
results by antisyphilitic treatment pointed to hereditary endometrial and 
constitutional syphilis. 

In 1909 Falk®©® demonstrated before the Hamburg Obstetrical Society 
a woman of 35, with a syphilitic lesion of the portio and luetic metrorrha- 
gia. The patient’s husband had twelve years previously been infected and 
she had lived with him ten years. She was promptly cured of her symp- 
toms with mercury. 

Recasens® reports six cases of syphilitic metritis with prompt relief 
from antiluetic remedies. One case suspected of malignancy came to hys- 
terectomy. The microscope showed a hypertrophic, fungoid endometritis, 
with areas of endometriai cicatrices with peri-endarteritis and obliteration 
of vessels. 

Hoffman,® in 1911, reported a case of gumma of the endometrium. 
The case is of especial interest, as here demonstrations of the spirochete 
and the Wassermann reaction were made. The patient, two months after 
birth of twins, ran an apparent septic temperature for four weeks and 
died. Examination showed one centimeter under the urethral orifice a 
fatty, overlaid ulcer with irregular edges 1% by 114 centimeters in extent. 
An ulcer the size of a pea appeared on the posterior commissure. On the 
anterior cervical lip was a tumor the size of a small apple with smooth, 
whitish, fatty, necrotic surface and sharply undermined and ulcerated 
edges. The uterus was much enlarged but freely movable and not sen- 
sitive. The right adnexa were enlarged and adhered; the left adnexa and 
parametrium were free. Microscopic section of the tumor showed gumma, 
autopsy revealed the entire endometrium involved. Underlying and ex- 
tending into the musculature was a gummatous deposit one centimeter 
thick. The right ovary and tube had completely disappeared in a gum- 
matous mass. The vulval ulcers were gummatous. In the liver, lungs and 
most internal organs gummata were found. 


Added to such evidence of the prevalence of syphilis of the uterus is 
the determination of obstetricians that a considerable per cent of cases 
of rupture of the uterus is due to friability of the uterus from pre-existing 
syphilis. Given cases of such extreme uterine injury, it is reasonable to 
assume that infections of milder grades are relatively more common. The 
medical profession could readily overlook an enormous number of such 
infections, as we have almost no knowledge of them, they are unthought 
of as a caustive factor in gynecologic disorders, and the lesions are usu- 
ally not accessible nor gross enough to attract the attention of clinicians 
or of microscopists. 
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As a conclusion from these considerations | would say that syphilis 
of the uterus is a relatively common disease and that at present all cases 
of obscure or stubborn endometritis, metrorrhagia, membranous dysmenor- 
rhea, hematometra and atypical conditions of the cervix should be éon- 
sidered as possibly syphilitic and a Wassermann reaction secured. In the 
routine examination of women, and especially those of the demi-monde, 
I would urge that the cervical region be examined with more than ordinary 
eare for evidences of primary syphilitic lesions. 

Syphilis of the Ovaries and Tubes. 

Less clinical data have been accumulated regarding syphilis of the 
ovaries and tubes than in case of the uterus. In connection: with ovarian 
syphilis certain facts regarding infection of the testis, on account of sim- 
ilar embryologic origin and function, would seem significant. Clinically, 
we do not often see gumma of the testicles or epidydimis, but the testicle 
is usually conceded to be the organ in the male most often microscopically 
altered by tertiary syphilis. Pathologists are accustomed as a routine to 
seek for the evidence of diffuse, interstitial orchitis at post-mortem and 
consider this sufficient evidence to protecol ‘‘tertiary syphilis.’’"© No 
adequate histologic evidence of ovarian change, in women giving a pos- 
itive Wassermann, kas vet been seeured, to determine whether or not 
interstitial syphilitic oophoritis is common to the ovary. 

In congenital syphilis the question has long been raised as to whether 
the sperm or ova or both were infected at the time of impregnation. One 
of the most notable advances of 1912 was the demonstration by Ulehuth 
and Mulzer, © that the sperm of men with florid syphilis, in which no spiro- 
chetes were demonstrable, by injection, gave syphilis to rabbits) The dem- 
onstration of infected ova is a far more difficult problem, not yet worked 
out. Paternal syphilis gives an infant mortality of 20%, while maternal 
syphilis gives an infant mortality of 85%, showing the spirochete invasion 
of the female internal genitalia to be early and intense. 

Hennig® reported a syphilitic case with ovarian enlargement which 
rapidly disappeared on the’ administration of mercury. 

Lecorche® has reported examining an ovary of a young syphilitic 
showing sclerosis, few Graaffian follicles and numerous cortical calcareous 
deposits. Bouchard and Lepine have described a case which showed the 
fallopian tubes filled with gummatous nodules the size of hazelnuts. 

Laffont® recently reported his work on adnexal syphilis, distinguish- 
ing several form of luetic salpingitis: (1) congestive, (2) catarrhal, (3) 
gummatous, (4) sclero-gummatous, (5) sclerotic, and (6) sclero-cystic. 
He emphasizes as an important symptom of syphilitic salpingitis a pain 
elicited by pressure on the arteries of the pelvis. He divides luetic oopho- 
ritis into (1) guimmatous infiltration, (2) gumma, (3) sclerotic, and (4) 
sclero-cystic forms. 

Up to 1905 there were reported but three undoubted cases of syph- 
ilitie salpingitis, when Watthieff© published five others. With our 
present new methods of diagnosis and better understanding of the histology 
of syphilitic changes gynecologists need to get busy. 
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Closely connected with ovarian Iues is the observance of syphilitic 
amenorrhea, of which Meirowski ard Frankenstein® have given exact 
descriptions. In three females of menstrual age amenorrhea appeared 
after severe syphilis and continued six, eight and six years, respectively. 
In two women menstruation reappeared after specific treatment. In the 
third appeared menstrual pain and vicarous nose-bleed without hem- 
orrhage from the genitais. The anthors present two possibilities, either 
the amenorrhea was the result of constitutional depression and anemia 
due to syphilis, which was relieved by the medication, or there was a 
profound anatomic injury to the ovaries through syphilitic oophoritis. 

Syphilis and female sterility is another phase of luetic oophoritis 
which requires careful clinical study. 

| wish to call particular attention to that evidence of syphilitic dis- 
ease of the internal female genitalia as demonstrated by the infecting 
power of their discharges. One reason why the primary sores of women 
are not seen as frequently as the same lesions in men, is that a large 
number of penile infections are contracted from women with no vulval, 
vaginal or cervical lesions, but through menstrual anl leucorrheal dis- 
charges. 

Muller® has recently published a case carefully worked out. A 
young puellae publicae was suspected of infecting men with syphilis and 
was repeatedly examined, but presented no luetic lesions or symptoms. 
Later her Wassermann reaction was shown to be positive and her leu- 
corrheal and menstrual discharges contained the Spirocheta pallida. 
Ulehuth’s demonstrations have shown that women may, by syphilitic 
semen, asquire a luetic endometritis as a primary lesion. All such com- 
plications, with which this subject abounds, can but serve to show how 
futile are most examinations of our puellae publicae and so dispute the 
view, long held, that women without sores and abrasions are free from 
infective power 

It was the primary object of this paper to present some cases in my 
practice bearing on these points, but on finding our English literature 
so absolutely barren, | have postponed my cases for further completion 
and future report in a paper of more technicality. 


Regarding syphilis of the adnexa, it must be considered not very 
uncommon. I would urge a more careful histologic study of such or- 
gans removed from syphilitics, the securing of a Wassermann reaction 
in al] cases of obscure sterility, amenorrhea and obscure adnexal tumors; 
also more thorough routine examination of leucorrheal and menstrual 
discharges for the Spirochaeta pallida. I wish to acknowledge my in- 
debtedness to an article by Dr. P. Meyer of Berlin, noted in the biblio- 
graphy, without which J could not have obtained many references to 
foreign literature. 

Finally, if 1 have here shown the barrenness of our books and 
current literature on this subject, established the probability of the 
frequency of the disease, and shown the inactivity of American gyne- 


. 
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cologists in this line, if I have pointed out the extent of the field, given 
you a resume of the work already accomplished, made plain the ad- 
vantages of further information, and encouraged any to investigation 
and more complete text-book references to this important subject, my 
purpose is accomplished. 
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THE GENERAL PRACTITIONER’S FIELD IN GYNECOLOGY. 
Dr. Winnie M. Sanger, Oklahoma City, Okla. 


The perpetually swinging penduium of progress has swung for 
gynecology in the past twenty years, from a minor specialty, or part 
of general practice, until it has reached the dignity of a major specialty, 
claiming the entire realm of abdominal surgery as a proper field by 
right of discovery and success. And one of the greatest surgeons of 
all these has said, but a couple of years ago: ‘‘It is time for this sur- 
gical revolution to end.’’ Eminent specialists hand back a part, at 
least, to the general practitioner the simpler etiology, diagnosis and 
treatment towerd the aim of extinction of disease and amelioration of 
suffering- which is common to us all, for some cases must always be in 
the hands, first, of the general practitioner—for example, the torn per- 
ineum, curettage and incipient cancer. 

The first part of every examination of any woman, consulting for 
treatments, is the Case Record, than which ] have no more useful book, 
as a large par: of such patients have other ailments than these peculiar 
to her sex; and a case record, before the examination and again after- 
wards, is essential for anyone doing gynecologic or any other’ kind 
of practice. 

The reason for consultation from the patient’s viewpoint may be 
classed almost in the order of frequency, as, abnormal discharges, irri- 
tation, as pruritus or pursing, malpositions, menstrual irregularities, pelvic 
pain, changes in size, sterility and headaches. Backache, we note in case 
records, is almost as frequent among men as women, and to say. that 
it is due to kidney trouble in the former and uterine cause in the latter 
is a most fallacious reasoning. 

The examination, with patient on proper gynecological table or 
chair, unrobed and covered as for an operation, hands and instruments 
sterilized, determines these conditions::' If a discharge, whether it is 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 299 


watery, bloody, purulent, muco-purulent, or muco-epithelial. If any in- 
flammation, whether gonorrheal or otherwise, the microscope usually 
proving the otherwise. If any swellings, whether they are temporary or 
chronie, which might be relieved by surgery, if pain, the location of 
it, but extirpation for severe pain of coccyx has more often proved dis- 
creditable to surgery and failures (as to purpose) than otherwise. 

Tumor symptoms are an oedema, hematoma, cyst, hernia, infiltra- 
tion, stasis or inflammation. Malformations—adhesions or hermaphrod- 
ism. Neoplasms—as condyloma, urethral caruncle, lipoma, _ fibro- 
ma, malignant growth. Condition of vaginal outlet and rectum. The 
ultimate treatment depends so much on the diagnosis made by the gen- 
eral practitioner, to whom the complaint is first made, that a very 
important part of his training should be the ability, first, to know the 
normal and then correctly to diagnose the abnormal, which depends, not 
on our lectures but what we learn to do from doing, and the power 
for a nicety of discrimination comes from the tactus eruditus of ex- 
perience only, which in most cases exist in the fingers of the right 
hand, though both hands must be used. 

With the patient on her back, using the foot-rests, the first part 
of the examination is palpation of the pelvic structures. If any sug- 
gestion of abnormal growths, sometimes Sims, or the knee-chest position, 
must also be assumed by the patient, and occasionally the examination 
is completed with the patient standing. Abdominal, vaginal and rectal 
palpation are all necessary for complete examination, and in virgins, 
without an anesthetic the abdominal, ocular and rectal are all that is 
necessary. 

Next comes the speculum examination. By inspectian we note the 
discharges, color and redundancy of the walls. The cervix uteri—po- 
sition, color, size, shape, lacerations, deviation of line, eversion, erosion, 
hypertrophy, cysts, uleer. External os—discharges, polypi and cysts. 
Relations of fundus to body axis are noted. If color of vagina is bright 
red, we diagnose-——Congestion, due to inflammation or irritation. If pale 
or bluish, a venous congestion meaning interference of circulation by 
pregnancy, tumors, exudate or central from heart disease. When the 
walls of vagina collapse about the speculum, this is important to note 
in treating debilitated patients or those consulting for sterility. 

As to the use of the sound for diagnosis, I rarely have use for 
it, and now much less frequently than in earlier years of practice. Cros- 
sen’s rules for non-use of sounds covers every reason I have for not 
using it: ‘‘Do not sound unless there is some special reason for it. Do 
not sound if any suspicion of pregnancy. Do not sound if active in- 
flammation of vagina or cervix or any salpingitis is present. 

The hands, speculum, sound, stethoscope, curet and microscope and 
case record are the means most used in diagnosis, and it is to emphasize 
the importance of diagnosis that I discuss this topic. 
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With the case history, and other means of diagnosis, the general 
practitioner has determined the etiology, diagnosis, and must outline 
the treatment, whether surgical or non-surgical. It is an indifferent 
practitian who allows his patient to select his own surgeon, and he who 
aims at his own fullest development loses the greatest opportunities who 
refers all operative cases to some one else. Every town of 3,000 or more 
should have its own Hospital Association, and refer only unusual cases 
to the surgeon-specialist. 

A gynecologist has been considered as the successful operator for 
women’s diseases, but the real gynecologist should be the one who treats 
most successfully women’s diseases, being prepared to do that surgery 
most common in all practice with women, viz., fistula, appendicitis, hem- 
orrhoids, ovarian cysts, or uterine fibroids, prolapse, ete. In_leucor- 
rhea patients, a common symptom, we find them obviously chachectic 
and anemic, with no particular discomfort in the pelvic organs, other 
than this discharge, and we know at once that a treatment to restore 
to general health will remove the disturbance. 

But usually, after our case history is made, we will find at this 
time or confirmed after the examination, that leucorrhea is a resultant 
from one or the other of these causes, or concomitant symptom, viz: 

(1) Constipation, (2) Gonorrhea will produce symptoms almost charac- 
teristic at first mention, such as vaginitis, cystitis, urethritis, (3) Ulcers, 
simple chanchroidal, syphilitic, tubercular or malignant, of vulva, vagina 
or cervix—may cause the discharge and a salpinx may drain through 
uterus and cause discharges to issue from os uteri, (4) Bloody discharges 
make us examine for ulcer, lacerations, cancer, polypi, fibroids, functional 
congestion and miscarriage. Yellow discharges, if involving the urethra 
or Bartholin’s glands, tell us, often before the microscope does, of the 
" presence of the gonococcus. I have had several children of from five 
years to ten to treat for such trouble and invariably found it gonorrheal. 

I have never yet had a case of tubercular ulcer of the vulva, but 
would recognize it with the aid of the microscope if presented in any 
case. The general practitioner who refers each case of woman’s head- 
ache to pelvic troubles or charges all backache to disturbances of female 
organs, should recall Cabot’s and Derecum’s researches in which, of 2,327 
eases of headache, not one woman had pelvic trouble to account for it, 
and of their 2,451 cases of backache not one had pelvie cause for it. 

Whether the complaint be leucorrhea, as a symptom of inflamma- 
tion or pain, there is a line of selective treatment to be employed, before 
preseribing operations; (a) Rest from work, or in bed, and from sexual 
activity, as the case demands; (b) Applications exteriorly to lower abdo- 
men and massage. Heat, cold or counter irritants. Heat applied as stupes 
of salts or turpentine, pastes, poultices, or dry heat. Cold, as icebags, 
cold coil or cold sitz bath. Counter irritants as iodine, mustard, can- 
tharides; (ce) Applications as douches, solutions, powders, tablets, sup- 
positories, tampons, pessaries and electricity; (d) Intrauterine; medicated 
applications within uterus, best in tablet form; hot water irrigation, elec- 
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tricity, within rectum of high or low enemata, or irrigation; (e) Postural 
treatments and internal medication, as laxatives, sedatives, tonics, serums, 
bacterins; (f{) Diet and psycho-therapy, which must be an important fac- 
tor in hysteria or neurotic patients. 

After leucorrhea, the most frequent complaint is mentrual disturb- 
ances. One of the first things for us to take into consideration is that 
9 per cent of women are never regular, and that 19 per cent are regular 
after a certain period; and that the menopause, in my experience, dates 
from eighteen years (for nine years) to fifty-six years; that duration 
of monthly period should average the same from year to year in every 
woman, being in limits of one day to eight days. Any variation from 
the normal in duration or amount is more important to consider than 
variation of intervals, but the greatest complaint of women is dysmen- 
orrhea. Sometimes the etiologic factor cannot be found, and we have 
to consider our patient as neurotic, and palliative treatments the only 
thing to be recommended. If a retrodisplacement is present, a Hodge, 
Smith or Thomas pessary often corrects the difficulty and should be 
given a trial. So long as the anterior end of the pessary is held station- 
ary, the posterior will hold the posterior vagmal vault and attached cer- 
vix well back in the pelvis. For permanent relief of dysmenorrhea, the 
general practitioner sometimes makes the mistake of beginning the treat- 
ment of each case with dilation, before knowing that ovaries, fibroids 
or pelvic peritonitis might be a contributing cause, which dilation would 
not affect. Kelly reports of 255 consecutive cases of pelvic peritonitis, 
with adherent tubes and ovaries, tubercular peritonitis or hydrosalpinx 
and catarrhal salpinx, there were 180 having dysmenorrhea and 75 of 
the cases did not. He further advises using first the usual j;warious 
remedial measures, then dilatation and curettage; but we must remember 
that the neurotic patient with dysmenorrhea and headaches needs the 
benefit of psycho-therapy, often, more than dilatation which acts as a 
placebo, perhaps. 

If dilation as an operation is to help dysmenorrhea, the silver 
uterine wire stem pessary will correct equally well, making a minor 
procedure instead of one requiring the anaesthetic. 


Case 1. (Jan. 20th). Mrs. N.—Aged forty-two, married twice, never 
pregnant, always regular. Was operated on ten years ago for retrover- 
sion and ventral fixation. Consulted for metrorrhagia lasting two 
months; had let it go on so long thinking it the ‘‘change’’ symptoms. 
Now, anemic, debilitated and unable to work, seeks help. At first visit 
she would not allow examination. Prescribed viburnum combination. 
Three days; no improvement. Insisted on examination. Case ‘history 
and examination showed prolapse, first degree retroflexion, hemorrhage, 
subinvolution of uterus, but no history of pregnancy. Treatment: Re- 
placed uterus, through rectal manipulation, fitted Thomas pessary, pre- 
scribed rest in bed, gave ergotin, strych., sulf., belladonna, in addition 
to viburn. prun. and michellarepens, and iron tonic. Diagnosis: acute 
endometritis. Eliology—turpentine. Patient was teacher of paint- 
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ing, requiring daily handling of turpentine and since Thanksgiving had 
been busy. In three days patient well and later examination and reports 
remained well. Was result of operation effective until turpentine was 
used ? 


° 

Case 2. Mrs. B.—Married three years, not regular before mar- 
riage. Since marriage more or less irregular, but always tried to reg- 
ulate herself with calomel, 10 gr. each month or turpentine and sugar. 
Came consulting for pain in anterior vagina, and cellulitis the worst 
of its kind over pubic region. Pain at times excruciating. Examination 
showed uterus apparently normal, iut bladder wall thickened and pain- 
ful to touch, no urethral involvement. Diagnosis: Cystitis and cellulitis 
from too much self medication. Gave cystitis remedy for alkaline urine, 
which was tested, prescribed salts as laxative, and salts in solution as 
stupes over pubes. Edema reduced in twenty-four hours. 

Case 3. Miss X.—Aged about thirty, transient in the city; intelligent 
and refined; had consulted another physician three months ago for 
chronic headaches, who explained them from ‘‘reflexes,’’ as some dis- 
turbance of female organs. The menstruations were normal; examined, 
finding adherent prepuce and broke adhesions with applicator. For a 
while headaches improved, but consulted me for pain in region operated 
on. Examination showed hemorrhoid condition of prepuce, six or eight 
blood blisters. The external genitals were far from normal, parts unde- 
veloped the same as an eight-year-old girl; no labia minora, no clitoris 
gland, and urethra open inside of vagina. Rectal examination seemed 
to disclose double uterus. Treatment: Lanced hemorrhoids, gave pre- 
scription for hepatic insufficiency as for any hemorrhoids, and treated 
locally with hot application of zine sulph., ete., and witchhazel. Recov- 
ery of symptom complained of. 

Case 4. Miss C.—Age twenty-seven; amenorrhea for two months, 
pelvic pain constant; headache; loss of flesh; anorexia. What did case 
history and examination prove? 

Insufficient clothing for stylish effect caused lowering of resistance. 
A large mass in lower left quadrant might indicate several things, but 
a thorough purging and irrigation of bowels removed the mass and pel- 
vic pain, cured headache and anorexia, though first examination made 
an operation seem imminent, and I report this case because she came to 
me after another physician had prescribed operation. The point I wish 
to make is to be sure of a reason for operating. The real gynecolog'st 
is one who treats women’s diseases and refers on proper occasion to the 
surgeon, but better be able to do the surgery himself with co-operation 
of an equally efficient assistant, able to solve all emergencies, except 
rarest ones. Amenorrhea not cured, possibly pregnancy exists. 


In prescribing for dysmenorrhea it is a little amusing to read from 
Kelly and other authors, of their consistency. For example, Kelly con- 
demns Lydia Pinkham’s, not because it is a proprietary,. but because of 
the 20 per cent alcohol; then he says he often gives phenacetine, and two 
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teaspoonfuls of whiskey. Won’t there be 20 per cent alcohol in this rem- 
edy? The best prescription for first consultation in which examination has 
not seemed essential has been for me this one: prescription, composed of 
macroty’s pulsatilla, mitchella repens, passiflora, and rarely fails to relieve. 

Like others who do much of any kind of work, I have my hobbies: 
First, | do not hesitate a moment for surgery in removal of neoplasms of 
any kind, or for curetage for adenematous growths and incomplete mis- 
carriage, but rarely for endometritis. I do give pessaries a fair trial 
when indicated, and | still use medicated tampons, though some authors 
condemn them as unsatisfactory for the. uterus, with its extended arms 
of support, the tubes, enfolded, by the broad ligaments, lose tone and 
muscular vitality. 

Women pay the price of civilization in their complaint of consti- 
pation, for one rarely has a patient with any pelvic complaint unaccom- 
panied by constipation. I therefore require every patient to have a free 
daily bowel evacuation. One cannot make a clear diagnosis of many cases 
until bowels are cleaned. 

In curetting another ‘‘notion,’’ in using the tenaculum, is to bring 
the uterus down the smallest possible extent, rather than stretch the lig- 
aments downward and pave the way for prolapsus. | think every general 
practitioner should have his office equipped for cleanly and proper gyne- 
ecologic examinations and treatments, and if not doing surgery him- 
self, be sure that surgery is necessary before calling on the specialist. 

One thing | have found in practice, not mentioned as a causative fac- 
tor of endometritis and menorrhagia, with coexistent malaria, proved 
by blood test, or rheumatism due to blood dyserasia, the uterus has been 
poorly nourished, is enlarged, thickened walls and constantly leaking 
blood, not freely but continually. The use of glycerine tampons, hot 
douches of magnesium sulphate solution as depletants with a tonic of atro- 
pine as capillary check, and iron, arsenic and strychnine for blood, using 
the salicylates in some form if any uric acid manifestation, brings about 
satisfactory results. I have said little about gortorrhea, for if extended 
to tubes, operation will probably be the only course, if local zine sulphate 
solution, potassium permanganate, or serums may cure. 


No general practitioner should expect to accomplish anything in 
treating cancer, tumors, fibroids, or cystic conditions, with any other 
methods than surgery, but he should be as well equipped to do the sur- 
gery for the non-dangerous conditions and common ones as any gynecol- 
ogist and the general surgeon is and should be as much of gynecological 
specialist as gynecologist. I do not want to be misunderstood. Gyne- 
ecological speciaiists are essential, as the specialist in any line is more 
perfect in knowledge, detail and skill than a general practitioner can 
be, but when they pass their knowledge on to us, let us profit by it, 


and do the major part of our own surgery. 


The general practitioner must know when surgery is the treatment, 
but his first duty is to the patient, namely in conservation of organs 
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with a maximum of comfort. Nicholas Senn was one of the first to 
condemn what was a few years since a common operation, ovariotomy, 
saying to remove all of a woman’s ovaries for other than a malignant 
disease is a crime against woman. Resection of the ovary for lesions in- 
volving only a part of the ovary is the substitute of a large part of for- 
mer ovariectomies. 

Adhesions are removed when found, and small cysts, whose finding 
is usually incidental, punctured; larger ones also sutured. Of course, 
it is difficult to discover normal ovarian tissue in large ovarian cysts, 
though by finding the utero-ovarian ligament, the sound tissue is traced. 

In conclusion, each general practitioner should seek by study and 
experience to be perfect in diagnosis and if not a surgeon; the prognosis 
as to the necessity of an operation, should be in his hands. 





THE LAUGH OF A CHILD. 

The laugh of the child will make the holiest day more sacred still. 
Strike with the hand of fire, O weird musician, thy harp strung with 
Apollo’s golden hair, fill the vast cathedral aisles. with symphonies sweet 
and dim, deft toucher of the organ keys; blow, bugler, blow, until thy 
silver notes do touch and kiss the moonlit waves, and charm the lovers 
wandering ‘mid vineclad hills. But know your sweetest strains are dis- 
cords all, compared with childhood’s happy laugh—the laugh that fills 
the eyes with light and every heart with joy. O rippling river of laugh- 
ter; thou are the blessed boundary line between the beasts and men, and 
every wayward wave of thine doth drown some fretful fiend of care. O 
Laughter, rose-lipped daughter of Joy, there are dimples enough in thy 
cheeks to catch and hold and glorify all the tears of grief—Robert G. 


Ingersoll. 
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EDITORIAL 


TO OFFICERS AND MEMBERS OF THE STATE ASSOCIATION. 


Following a necessary and pleasant custom of the past the Secretary 
takes this occasion to call the attention of members and officers of county 











medical societies comprising our association to the necessity for annual 
reorganization. Many societies have their work already mapped out 
for 1914, while others are lax in this respect. 


It is earnestly desired that the county societies take some action 
with reference to the following matters: 


Malpractice Defense. Malpractice suits are on the increase in this 
state and it stands us in hand to take some concerted action looking 
into their cause. It must be admitted that the practice of medicine, and 
especially surgery, out of which such suits often arise, is on a higher 
plane than ever before; then why should our members be worried with 
defending these suits? The writer believes that in nearly every instance 
investigation of these suits will disclose that some ignorant, jealous or 
unprofessional physician is the root of the evil. In one county, in a 
year, five such suits were brought, due to the gross ignorance of one 
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physician and his desire to embarrass a rival. This matter is of itself 
sufficient importance for the various societies to give it ;their close 
attention and suggest a remedy. 


The Medicines Physicians Use. In this matter only one thing will 
bring about an intelligent uniformity, and that is a consideration of the 
drugs we are using and their usefulness. It is especially desired that we 
take some action with reference to the advertising carried by many med- 
ical journals coming to our desks, whose pages reek with nostrum adver- 
tising. It is not necessary to call the attention of the thinking physician 
to this matter, but it is necessary to refresh the minds of some of our 
members occasionally on the harm and uselessness of many. of the drugs 
we are daily called on to use through the medium of cheap mail service 
or the mercenary pages of medical journals conducted for profit alone 
and whose sole object is to exploit cur thoughtlessness and ignorance for 
the cash they may secure. At least one meeting should be set aside for a 


thorough discussion of tine matter. 


The Fiscal Year and the Prompt Payment of Dues. Throughout the 
country, county societies are adopting the plan recommended by the Na- 
tional Meeting of the State Secretaries in October, 1912, which in sub- 
stance recommended that we make our fiscal year conform to the cal- 
ander year in fact as well as in theory. To do this it will be necessary 
to have all membership promptly lapse with the end of the year and to 
be renewed immediately, instead of at random, as has been the custom 
in the past. The prompt renewal of membership the first of the year 
shows a business attitude and system which the physician should culti- 
vate more closely. 

Jurisdiction Over Non-Resident Members. We should adopt some 
plan or amendment to the constitution and by-laws conferring jurisdic- 
tion to the society wherever a member may be, and by the same rule 
should have power to consider the actions of any physician, member of 
a foreign society who may come among us. The necessity for this may 
be readily seen in the plight of a county society who has in its midst 
a member of some foreign society. This member may have left his old 
location with a good standing, yet be grossly derelict in his acts in his 
new location and be beyond reach by any disciplinary means. This 
amendment should contemplate the abrupt termination of membership 
in the old location and the automatic enrollment of the member in his 
new location. This is a mooted question among. state secretaries; how- 


ever, the writer believes that it is the only solution to the vexing dilem- 
It seems this could hardly 


mas we often find ourselves in in this respect. 
do harm and would do much toward making the new man quickly ac- 
quainted with the profession in his new location and making him one 
of them. 

General Revision of Our Present System. That we should have a 
general rewriting of our laws is evident to any one who reads them and 
attempts to apply them to existing conditions. 


States have a readjust- 
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ment by general law (codification) every ten years; ours are now more 
than ten years old and we are still laboring under the handicap of using 
them and fail to accomplish what we wish because they do not apply 
to the times. 


County Secretaries are requested to promptly make remittances for 
their membership and to make a clear report of all officers elected or 
holdovers. The greatest care should be used in making reports, as many 
misunderstandings will be avoided by a clearly written report, showing 
the distinct initial, name and address of the member being remitted for. 
Secretaries are requested to give *his matter more than a perfunctory 
notice. 

The Individual Member is requested to pay his dues promptly and 
save the secretary the unwarranted task of having to call, often more 
than once, for them. The county secretary is an unappreciated jewel. If 
you do not think so, just try getting a message to fifteen or fifty phy- 
sicians even by telephone and see the state of your patience when you 
are through with the task. Call some physician up on what you con- 
sider a matter of importance, just as much to him as yourself, have him 
give you a /lippant answer, or, worse still, tell you a long story of how 
‘terribly busy he is; just has not possible time to give the matter atten- 
tion,’’ or that he does not favor a certain ‘‘element in the society that 
wants to run things to suit itself,’’ then you will understand why Burns 
wrote his lines when he saw the louse. 

Christmas is drawing near; let’s put a little advance Good Cheer 
on the face of our local universe. Let’s adopt the doctrine of the Gol- 
den Rule, the principle of ‘‘Give and Take.”’ If we could only in good 
faith temper our dislike for some of our fellow practitioners, and he 
could only do a little of the same, we would look much better to one 
another than we do. 

The boty of our profession is essentially of vast importance to all 
the people. Few individuals realize the place we occupy with reference 
to our citizenship. It was once said that ‘‘Civilized man could do with- 
out this and that . . . but he could not do without cooks.’’ A truer 
saying would have the last word read ‘‘doctors,’’ for it cannot be gain- 
said that immeasurable woe would result without the steady hand and 
mind of the physician. So let’s be up to the task and make it a part 
of our individual creed to take our rightful place as the directors and 
advisors of the people for whom we are in a measure responsible. The 
physician has a right due him by reason of the unpaid and unappreci- 
ated hardships he constantly undergoes to demand and take a command- 
ing place among all men and no longer allow the responsibility of the 
direction of the affairs of men to lie in the hands of the ignorant, design- 
ing and self-seeking politician. 

We have grown fetters on our hands by long usage and custom which 
should be shaken off. The physician certainly knows the needs of the 
people better than the shyster lawyer who breaks into the legislature; 
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certainly better than the ignorant farmer, so often a potent force in 
shaping the affairs of legislation. Why should we not apply the knowl- 
edge gained by observation of human suffering? We know collectively 
how much misery may be avoided, yet when we apply, like supplicants 
for relief, these same ignoramuses meet us with uncouth argument and 
such miserable consideration that we feel like never taking interest in 
the matter again. These unnatural conditions should be given your 
best thought. We have the solution with us; its application and results, 
like all reforms, will be slow, but it is up to us. 





A DIFFERENCE OF OPINION. 


Judge Galbraith, eof Division Number 2, Oklahoma Supreme 
Court, does not interpret the law as does Justice Garrison of 
New Jersey. Recently a decision was handed down by Judge Gal- 
braith sustaining a verdict in favor of Miss Inex Strain, a_ telephone 
girl of Oklahoma City, against Dr. J. B. Rolater, Oklahoma City. Miss 
Strain alleged that she employed Dr. Rolater to treat an infected toe, 
but not to remove any bone (certainly a remarkable agreement between 
patient and surgeon); that he removed a sesamoid bone and therefore 
damaged her. We are not advised of the defense in this case, but pre- 
sume that a general defense was made that the removal was necessary 
and that otherwise an operation in the case would do no good. In the 
New Jersey case the Justice took the sensible view that even if the sur- 
geon did operate more extensively than was agreed or contemplated 
originally, the circumstances would warrant such operation if it were 
shown that the work done was warranted by the conditions present. A 
surgeon should certainly not be held for assault and battery who starts 
out to do an operation with one operation in view and, then on placing 
the patient under an anesthetic or opening the parts, discovers some. 
thing radically different, but requiring removal in order not to leave 
the patient in the condition for which operation was sought. Which 
horn of a dilemma is a surgeon to take, for instance, in the following 
ease: He is employed to do an appendectomy by a woman. After she 
is anesthetised and section is made he discovers a tuberculous ovary and 
removes it. She may say he operated beyond agreement and prior con- 
templation and demand damages. On the other hand, we will assume 
that he fears just such an outcome and, not having her permission to 
remove anything but an appendix, he closes the abdomen and allows 
her to recover from the anesthesia. We all know that he has not done 
what common sense and general usage dictates he should do under the 
circumstances. Perhaps it would be well for the surgeon in all cases to 
demand the right to do whatever he ‘‘thinks best with the conditions 
in view,’’ to remove or leave whatever he thinks should be, and other- 
wise not take the case. The writer recalls once holding a patient with 
a foot mangled beyond recognition, for a considerable time, until he 
agreed to submit to amputation, if after he was under anesthesia it should 
be found the foot could not be saved or the attempt to save it would 
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seriously imperil the patient’s life. Under no other conditions should 
we accept the work. A lawyer might just as well be held for malprac- 
tice on the conviction of a client who he started out originally to de- 
fend for murder on the plea of self-defense and then after entering trial 
changed his plea to a plea of insanity. 





THE RETORT COURTEOUS. 

In the September issue of The Journal the editor took occasion to 
commend the policy of The Journal of the Southern Medical 
Association with reference to the refusal of advertising not accept- 
able to the Council on Pharmacy and Chemistry of the A. M. A., by rea- 
son of such advertising carrying false claims to the medical profession. 
In the October Journal the Editor attempted to draw a ‘‘contrast in med- 
ical journalism’’ by citation of the number of advertisements carried by 
The Medical Journa/, which from time to time have been measured 
by experts and found wanting, and cited the fact that more than fifty 
of them had been either condemned by the Council or found wanting 


‘ 


in various degrees. 

We have the answer to our temerity in the November Hera/d. 
In that issue we have, along with The Western Medical Review, 
been highly noticed with a page cartoon, representing our editorial 
dignity more or less ‘‘on our back,’ so to speak. 

No real man loves a contest more than when he is right; every real 
man loves a contest when he is right and the other fellow is wrong, 
and on that hypothesis we accept the challenge and propose a defense. 
The cartoon bears the insignia of Dr. 8. G. B. We presume that means 
that our esteemed ‘riend, Dr. S. Grover Burnett, is the perpetrator of 
this onslanght—in fact, he modestly admits that his brain evolved the 
cartoon which attempts to imply that our editorial thoughts are in- 
spired by Dr. George H. Simmons, Editor of the Journal of the A. M. 
A. Well, we wish Simmons was our sponsor, for knowing Simmons 
is to know that he is always ready to defend the vast interests of the 
physician and that his sole ambition is to make of American Medicine 
the strong body for right that it should be and is today. We know that 
no personal grudge animates his actions, several low-grade advertising 
sheets to the contrary; we know that the acts of the Council are im- 
personal and based only on facts after a, close investigation of the merits 
of each individuai case. We believe that the American profession has a 
right to designate this body of experts to investigate the claims of those 
who would have us use their products and that when they speak their 
verdict is that of science and HONESTY. We regret to say, however, 
that Simmons was not consulted in this matter. We do not recall that 
we have ever heard him mention either of the gentlemen who issue the 
Hera/d im all its glory, once monthly, by reason of the cash poured 
into its coffers by the houses of Antiphlogistine, Anasarcin, Hayden’s 
V. C.. Tongaline, et al., and we certainly never asked Simmons what to 


do about it. 
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The advertising pages of the Herg/d are inspiration themselves for 
a protest from every physician who stops to think about them. We doubt 
if the various organizations which the Hera/d claims to be the ‘‘of- 
ficial’? of have ever given a thought to the shoddy preparations and 
frauds exploited by that publication, else they would ‘‘out D——d spot”’ 
immediately with the whole performance. No cartoon or personal al- 
lusion will deter any honest thinking editor from expressing himself on 
such publications. There is no excuse for carrying such advertising mat- 
ter in a medical juornal except the excuse of the gambler and charlatan 
—‘‘we need the money.’’ No physician wants any of the vile stuff car- 
ried in its pages left in his office and the usual fate of it from the 
hands of the intelligent physician is a trip to the waste basket or sewer. 
Our only remedy is to suggest a little thought on the part of the phy- 
sician, if he thinks, he will not support such nonsense either by patron- 
izing such a journal by using its fraudulent compounds or allowing his 


name to appear at its masthead. 





RECENT OPINIONS ON THE TREATMENT OF ACQUIRED AND 
HEREDITARY SYPHILIS. 

During the last two years salvarsan and its successor, neosalvarsan, 
have been two much discussed drugs. Naturally in the initiation of a 
remedy so widely used as they have been, used with the greatest care 
and the greatest carelessness, we would expect some diversity of opinion 
as to their usefulness, but it is doubtful if ever a drug has been so sud- 
denly and universally adopted and so many good reports follow its intel- 
ligent use. It must be admitted that much of the criticism, and there is 
little of that considering its wide use, is based on its use in an impropér 
manner, either in the preparation of dosage, administration or lack of 
proper follow-up treatment with more of it or some other anti-syphilitic. 
From the first Ehrlich has advised repetition of the dose, which advice 
has been in many cases neglected by the attendant or often the pa- 
tient by reason of his sudden and vast improvement comparatively. 

L. Emmett Holt and Alan Brown, in the American Journal Diseases 
of Children, conclude that immediate and striking results follow the 
injection of the drug in children, many of whom have previously been 
treated unavailingly with mercurials; that it should be given intraven- 
ously: that a single dose does not cure; but often removes visible 
symptoms and that relapses are to be expected if the dose is not 
repeated and that they deem it advisable often to repeat the in- 
jection at yearly intervals even if there is no evidence of the dis- 
ease. That the best results are obtained by early use of the drug fol- 
lowed by mercurials and that it is difficult to pronounce a cure in here- 
ditary cases despite the Wassermann reaction. These conclusions may 
also be applied to the treatment of initial cases in adults. The brilliant 
results often seen after one administration should not mislead the phy- 
sician or patient as to continuation of treatment, for often after a treat- 
ment a négative Wassermann will be obtained which may soon be fol- 
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lowed by a positive showing reassertion of the infection. The conclu- 
sions of some observers now indicate that the best procedure is to admin- 
ister the-drug intravenously at weekly intervals and follow with mercurials 
hypodermically for a variable length of time, depending on the individual 
case. 

Joseph Collins, in a strong article recently in the Journal of the 
A. M. A., protests against the use of potassium iodide indiscriminately in 
the after treatment of these cases 2nd counsels strongly against its rou- 
tine use. His protest must be given attention and regarded seriously. 
His principal idea is that the iodides produce superficial results only 
and that we forget the underlying condition which years later crops 
out to plague us. 


A SUGGESTION TO OKLAHOMA AGRICULTURALISTS. 


The State Agricultural Department has been doing some good work 
in getting rid of certain insect pests ruinous to the wheat crop by in- 
fecting a few of the bugs with some virulent infection which is said 
to destroy the pests in such immense numbers that they are no longer 
a menace by their destructiveness. The plan was used with more or 
less success by Dr. J. L. Kendall, Superintendent of the State Home 
for Feeble Minded Children, on the home farm near Enid. Now that the 
farmers have begun to apply some of the same rules and principles on 
which well-grounded therapeutics is based, may we not expect the field 
to soon be entered by cults who, after thinking over the matter for a 
day or week, will originate some other system setting at naught the 
work of scientists in this matter? We need not be surprised to hear 
of the entry into the Western part of the state of Dr. John Bosh, ‘‘a 
highly successful practitioner in the science of bug eradication by the art 
of adjustment.’’ Why could not the farmers hoid an institute and in- 
vite Mrs. Delilah Van Swat Highbrow to deliver an address on the ef- 
fect of mind over matter and its application to the removal of the Texas 
tick from our bovine midst; or just think of a delegation down at Okla- 
homa City representing a new thought school having in view the passage 
of an act creating a board to examine and license the users of their sys- 
tem, sagely demonstrating its value to our intellectual legislators. We 
have distinctly in mind the visit of one of the Chiropractic Craft to the 
legislature and the enthusiasm he there created on stating that his sys- 
tem was good for certain run-down conditions of the members. So ap- 
lying the rule of results, we cannot but assume that such proposals 
would fall on fertile soil if made to the agricultural contingent, always 
strong for the farmer and his interests and that the proposals to destroy 
pests destructive to our agricultural interests by simply wiggling their 
spinal column would be just about the proper thing in the minds of some 
of them. We know for instance that quinine destroys the malarial plas- 
modium wherever they have a meeting; that salvarsan destroys the spi- 
rochaeta pallida in like manner; the Osteopath knows, or claims to, that 
they do not; let him kill the boll weevil with his system. Suppose we 
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allow the ‘‘mind over matter sister’ try her hand on the Kansas grass- 
hopper! The Kansas farmer allows her to dally with the lives of his 
children; why should she not enlarge the sphere of her activity, and 
save (?) the crops? 

The writer personally knows of an instance where a supposedly in- 
telligent lady drove through the country for five miles in order to tele- 
graph for an ‘‘absent treatment’’ for her husband’s headache. Why not 
have the farmer roll out of bed some bright morning, run to the telephone 
and call up the healer and order an absent treatment for the bugs that 
are playing havoc with his cotton? 

These suggestions could be continued indefinitely, but we have here 
enough to convey the idea and wil! leave the rest to the imagination of 


our readers. 





PERSONAL AND GENERAL NEWS 











Dr. R. A. Douglas, Collinsville, who attended the Chicago meeting of 
Railway Surgeons, was elected one of the vice presidents. 

Dr. J. Q. Newell, formerly a practitioner of this state, an ex-Senator 
and member of the Legislative Committee of the Association since its 
creation under its present plan, has been appointed United States Mar- 
shal for the Western District of Oklahoma. The medical profession of 
the state join in geenral congratulations to the doctor on this deserved 
honor. 

Dr. Chas. L. Reeder, of Tulsa, an ex-president of the Association, 
was recently made a 33rd degree Mason—one of the few men in Oklahoma 
ever so honored. 

Physicians of Durant, it is said, have recently perfected arrangements 
for the construction of a hospital at that point. 

Dr. Frank Moreland of Idabel and Miss Ophelia Saunders were re- 
eently married at Idabel and spent their honeymoon in Georgia. 

Dr. Fowler Border of Mangum took in the Chicago meeting of Clini- 
eal Surgeons. 

Dr. W. H. Rutland, wife and daughter of Altus, recently visited in 
Tennessee and Mississippi, Dr. Rutland attending a meeting of eye, ear, 
nose and throat men in Chattanooga. 


Dr, Ross Hulen has removed from Pond Creek to Jefferson. 


Dr. J. B. Rolater of Oklahoma City, who recently underwent an op- 
eration for appendicitis, passed the ordeal successfully and is doing 


well. 
Dr, T. B. Hinson of Thomas is spending some time in Chicago doing 
post-graduate work. 
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Dr. Philip Herod, Alva, recently attended the Congress of Clinical 
Surgeons in Chicago. 

Dr. J. D. Batson of Marietta has moved from that place to Oklahoma 
City. 

Clinical Congress of Surgeons. Among many names noted attending 
this meeting are Drs. Lea A. Riley, A. N. Dixon, F. A. Davis, Oklahoma 
City; L. H. Huffman, Hobart; C. RK. Hume, Anadarko; J. A. Hatchett, 
El Reno; J. H. Barnes, Enid; MeLain Rogers, Clinton; A. B. Cullom, 
Hennessey. 


Dr. A. L. Hatcher has moved from Texola to Norman. 
Dr. H. C. Childs, Noble, will take an extended trip to New Orleans 


for the purpose of study. Dr. Noble expects to remain a year. 
Drs. L. A. Newton and C. B. Barker, Guthrie, have been appointed 
by the Board of Education of that place to examine school children. 


Tuberculosis Organization. There was recently organized in Okla- 
homa City, the first organization being temporary only, a body that will 
do the state great good if the proper co-operation can be secured. The 
organization is organized from a nucleus previously organized several 
vears ago, but which has been more or less mactive. It is proposed to 
make a close campaign for the purpose of interesting all agencies in the 
prevention and treatment of tuberculosis. The following officers were 
elected to serve until a permanent organization is effected: President, 
Dr. ©. R. Day; Executive Secretary-Treasurer, Dr. R. H. Riley, Okla- 
homa City; Trustees. Professor Turley and Dr. Gayfree Ellison, Norman; 
R. H. Riley, C. R. Day and J. C. Mahr, Oklahoma City. Dr. H. M. Car- 
rick of Dallas, Texas, editorially connected with Holland’s Magazine, 
and a past health officer of note in that state, was present and rendered 
aid by his valuable suggestions. 


Drs. D. Armstrong, Mead, and John A. Haynie, Aylesworth, are 
spending six weeks in the Clinics of New York. City. 

The following Oklahoma City people attended the Chicago meeting 
of Clinical Surgeons: Dr. 8S. R. Cunningham, Dr. and Mrs. John W. 
Riley, Dr. and Mrs. E. 8S. Ferguson, Drs. Walter W. Ellis, Horace Reed, 
J. S. Hartford, E. F. Davis, D. D. McHenry, W. E. Dicken and A. L. 
Blesh 


Marshall County Medical Society held a meeting October 28th at 
Madill. Papers were read and ‘discussed by Drs. Davis and Lewis, King- 
ston, Haynie of Aylesworth; Holland, Bray, Blaylock, Gaston and Robin- 
son of Madill; Bolt of Woodville; W. D. Haynie of Powell, and Collins 
of Linn. 

Sequoyah County Medical Society held a meeting in Sallisaw recently 
in which the physicians’ wives sprung a surprise on the body by serv- 
ing them with a supper. The affair was unique in that the food was 
served from shingles. 
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Seventh Councillor District Society held a meeting in Muskogee, Octo- 
ber 28th. The following program was rendered: A General Clinic, by 
different physicians; ‘‘Pellagra, Paper and Clinic,’’ J. C. Watkins, Che- 
eotah; “‘Clinie on Tuberculous Elbow,” Harry Breese, Henryetta; ‘‘ Ab- 
dominal Pregnancy, Case Report,’’ V. Berry, Okmulgee; ‘‘Hematogenous 
Infections of the Kidney,’’ C. C. Conover, Kansas City; ‘‘Aneurysm of 
the Aorta,’’ Benjamin Brown, Muskogee; ‘‘Chronic Middle Ear Suppu- 
ration,’’ C. M. Fullenwider, Muskogee; ‘‘Dietetics,’’ O. C. Klass, Muskogee. 


Pittsburg County Society on October 28th passed the following res- 
olutions : 
Whereas, Dr. E. N. Allen, one of the most valued of our members, 
is leaving McAlester to locate in Little Rock, Arkansas; 
Resolved, That we extend to him our appreciation of his labors with 
us in the past, and our earnest wishes for his success in his new location. 
Resolved, That this society elect Dr. Allen an honorary member of 
this society, with the privileges of an active member. 
Resolved, That a copy of these resolutions be presented to Dr. Allen 
and a copy be mailed to the official State Journal for publication. 
LE ROY LONG. 
Resolution adopted by unanimous vote of the Pittsburg County Med 
ical Society. 
ED D. JAMES, President. 
JAMES C. JOHNSTON, 
Vice-Pres. and Acting Secretary. 


Dr, Andrew L. Fulton of Kansas City is dead. Dr. Fulton’s death will 
be regretted by scores of the ‘‘boys’’ he taught in years past. Probably 
no teacher in Kansas City ever endeared himself to his students as did 
Dr. Fulton. A man of sterling honesty and simple ways, he could read- 
ily appreciate the viewpoint of the student and he used many little ways 
to make life easier for them. Theodore Roosevelt is credited with the 
creation of his ‘‘Big Stick,’’ but those who remember Dr. Fulton will re- 


eall that one of his pet expressions was to threaten to get his “‘big 
stick’’ if he ever heard of the boys doing certain things savoring of fool- 
ishness in treatment of certain conditions. His death brings sincere sor- 


row to a large circle of friends. 





KANSAS CHIROPRACTIC LAW INEFFECTIVE. 

Governor Hodges of Kansas has refused to appoint a Board of Ex- 
aminers in compliance with the law recently passed by the Legislature 
of that State. The Attorney General of Kansas pointed out that the law 
as enacted was in direct conflict with the medical laws now in force and 
that any act committed by a chiropractic practitioner in the matter of 
treating the sick would be a violation of the law, so the people of Kansas 
will not be troubled, at least by legal sanction, with these ‘‘made-while- 
you-wait’’ healers for the time being. 
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WHAT OSLER DID SAY. 


Much has been written in the medical and lay press of Dr. Osler’s 
views on vaccination, of the much considerable has been made to carry 
the idea that he himself doubted its efficacy. We have never been able 
to seriously entertain such a possibility, but not having the address from 
which the idea had its origin we were unable to determine whether or not 
the pros or cons were right. One of our exchanges has lately published 
Dr. Osler’s statement of his views on the subject, and the statement is 
so decisive that it is entirely proper to pass it.on. He says: 

‘‘I do not see how anyone who has gone through epidemics as | 
have, or who is familiar with the history of the subject, and who has 
any capacity left for clear judgment, can doubt its value. Some months 
ago | was twitted by the editor of the Journal of the Anti-Vaccination 
League for a ‘curious silence’ on this subject. !. would like to issue a 
Mount Carmel-like challenge to any ten unvaccinated priests of Baal. I 
will go into the next severe epidemic with ten selected vaccinated persons 
and ten selected unvaccinated persons—i should prefer to choose the 
latter—three members of parliament, three anti-vaccination doctors, if 
they could be found, and four anti-vaccination propagandists. And I 
make this promise—neither to jeer nor jibe when they catch the dis- 
ease, but to look after them as brothers, and for the four or five who 
are certain to die | will try to arrange the funerals with all the pomp 
and ceremony of an anti-vaccination demonstration.’’"—Medical Fortnightly. 


THE ALLEGED DECISION AGAINST THE AMERICAN MEDICAL 
ASSOCIATION. 


There have appeared recently in the public press and in a number 
of medica] journals interviews and letters purporting to have emanated 
from Dr. G. Frank Lydston, in which it is claimed that he had won a very 
important decision in the Appellate Court against the American Medical 
Association; that the American Medical Association was, and has been, 
acting illegally for several years; that the trustees are illegally holding 


office and that all of the acts which have been done by the trustees are 
illegal. As these statements are untrue, the Board of Trustees, at its 
meeting November 7, 1913, authorized that the facts be published for the 
information of those members of the Association who are not familiar with 
them. 

As is well known, for a long time Dr. Lydston has carried on a 
wordy warfare against the association and its officers. We are informed 
ihat for several months prior to January, 1911, he and his attorney en- 
deavored to induce the state’s attorney of Cook County to file a petition 
for a mandamus against the trustees of the association, claiming that they 
were illegally elected. The state’s attorney, after investigating the sub- 
ject, decided that there was no case against the association and declined 
to bring the suit. The matter was then taken to the attorney-general of 
the State of Illinois. who likewise declined to bring the suit. 
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January 5, 1911, he filed a petition in the Circuit Court of Cook 
County against the state’s atterney of that county praying that the latter 
be compelied to commence an action of mandamus against the trustees 
and the association. To this petition the state’s attorney filed a de- 
murrer, which in legal effect is making an issue on the petition as filed 
to the effect that granting all that is stated in the petition to be true, 
there is yet no cause of action. No proof or evidence of any kind is 
offered or received on such an issue. A lengthy hearing was had on the 
demurrer, and the judge sustained the same and dismissed the petition. 
From that decision an appeal was prayed but was not perfected. 

April 28, 1911, a new petition was filed against the state’s attorney, 
which petition was more elaborately drawn than the first one, and again 
the state’s attorney filed a demurrer to the same. Another lengthy hear- 
ing was had on this demurrer, and again the judge sustained the de- 
murrer and dismissed the appeal. An appeal was perfected to the Ap- 
pellate Court, which court consists of three judges sitting as a reviewing 
court. Arguments were made in that court, and on October 9, 1913, by 
a divided court, the finding of the judges below was reversed by the 
opinion of two judges, one judge dissenting. From this decision an ap- 
peal has been prayed by the state’s attorney and allowed to the Supreme 
Court of Illinois, where the cause is now pending. 


As will be seen, the decision does not in any way affect the Amer- 
ican Medical Association, but relates entirely to the duties of the state’s 
attorney. Should the Supreme Court sustain the decision of the Appellate 
Court all it would mean would be that the state’s attorney would have 
to bring quo warranto proceedings against the American Medical Asso- 
ciation. Then, and noi till then, would the American Medical Association 
be technically concerned, and not until then would the question come up 
as to the association’s method of transacting its business. It will be 
seen that the statements and inferences contained in the interviews and 
articles above mentioned, that Dr. Lydston had won a great decision over 
the American Medical Association, is without foundation in fact. 

There has never been the slightest doubt or question on the part of 
counsel but that every act of the association has been perfectly legal, 
and in every way in conformity with the statute of the state and de- 
cisions of the courts. 

THE BOARD OF TRUSTEES OF THE AMERICAN MEDICAL ASSO- 

CLATION, 


By W. T. COUNCILMAN, Chairman. 
M. L. HARRIS, Secretary. 


Reprinted from The Journal of the American Medical Association, Nov. 22, 1913, 
Vol. LXI. Copywright, 1913. American Medical Association, 535 N. Dearborn St., 


Chicago. 
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YOUR ATTENTION. 

In this issue appears an article from the pen of Dr. Chas, W. Fisk of 
Kingfisher, dealing at length with the principles lately enunciated by 
editorials in the JOURNAL. Reference is here made to those dealing with 
the activity of the Council on Pharmacy and Chemistry of the A. M. A. 
We believe it will be good for every physician in Oklahoma to read this 
article and ponder on the facts set forth. 





PROSTITUTION. 

In this issue is printed part of the discussion which took place at 
the meeting of the Society held October 21. All recognized the evils of 
prostitution, but considerable difference of opinion was expressed as to 
the best present method of attacking it. Naturally most of the discussion 
centered on the prevention of venereal disease. 

Physicians have a two-fold duty in the premises. First: Noblesse 
Oblige, as the best all-around educated men in the community the public 
is right in demanding that we contribute toward the settlement of the 
vice problem. Our peculiar relationship to individuals and families and 
institutions coupled with the sum of our routine work all going to make 
up what we call our ‘‘experience,’’ all tend to make our advice and help 
valuable and to the point. Second: We appreciate the ravages of venereal 
disease which depends on prostitution, public or private, for its per- 
sistence. 

Failure has resulted from all efforts to handle the social evil in the 
past. But that is no reason why we should not keep at it. All attempts 
to find cures for tuberculosis and cancer have been failures, but we have 
not given up the effort. We have still gone on doing our best to find ways 
of preventing these diseases and are treating the individual cases accord- 
ing to our light and with the best means at hand. 

A lack of the due sense of proportion or a tendency to overrefine- 
ment in diagnosis and treatment or undue magnification of unessential 
details is a fatal quality in a physician; this habit has put the courts 
and the legal profession on the defensive and has contributed to the 
present inefficiency of the church. So the important thing in handling 
the vice problem is to keep eyes on the main purpose and do the common- 
sense thing-at-hand for the present and individual situation. 

Segregation has been much discussed. It has nothing essential to do 
with the settlement of the problem. It is a detail in the handling of 
present evil; it has little influence cn the ultimate outcome. Medical in- 
spection likewise is a detail and in nowise concerns the result. The only 
thing to ask of these and other details is, do they hew to the line of 
common sense? Are they practical? 

As to the end results, considerable of our social and business habits 
must be corrected. Better housing, better wages, child labor, care of de- 
linquents, mental and moral, white slavery, and so on down the list with 
which we are al] so familiar. 
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Probably the one single effort that will do most toward the ultimate 
settlement of commercialized vice is the suppression of the liquor traffic. 
The liquor business has a dual relationship with prostitution. First with 
the individual; a few drinks are generally mixed up with a youth’s first 
visit to a house and booze is generally mixed up with the subsequent mak- 
ing of habitues of either sex. It is said that when the police forbid the 
sale of liquors in the houses of Kansas City the number of houses fell 
off one-third. 

Just as bad as this is the community of interest which joins the 
brewery and the saloon and the brothel. These interests are political and 
social! and financial. The ‘‘grapevine’’ which stretches up through from 
the underworld to the high places of the community is largely made ef- 
ficient by the influence of the liquor interest. Men have been astounded 
at the influence which an ordinary pimp has been able to command. 

So that when John Barleycorn ascends the scaffold and hears his 
fateful ‘‘23,’° his hand-maiden, commercialized vice, will lose a very ef- 
ficient protector.—Bulletin Jackson County Medical Society, Nov. 8, 1913. 





DAMAGED GOODS—AND FOLLY. 


Brieux’s great play, ‘‘Damaged Goods,’’ that most remarkable play- 
picture of the danger to the innocent from syphilitic infection, had quite 
a run at a New York theater and then went on the road, showing at 
various of the smaller cities. The power and force of Brieux’s plays 
cannot be ignored by any thinking person, and of them ‘‘ Damaged 
Goods’’ has the greatest value as an instructive lesson to the layman, 
more especially to the ‘‘female of his species.” Two curious incidents 
are te be noted in this connection. A clergyman in San Francisco wrote 
an article for a daily paper in which he expressed his profound approval 
of the play, and of its lesson, but stated that the stage would have to 
preach such sermons to the public; that he could not do so from the 
pulpit. Now, that is curiously interesting. Why cannot the pulpit speak 
the truth concerning syphilis or anything else that is of the utmost im- 
portance to the health and the happiness of the congregation? Must 
the pulpit confine itself to mythical rewards and punishments and ignore 
material punishments, like syphilis? What is the reason that the min- 
ister may not say such things—but the actor may? It would be inter- 
esting to know the real reason for the clergyman’s statement that his 
lips are sealed; that he cannot preach such a sermon to his flock. If it 
is that he has not the words or the thoughts, he might at least read the 
play to his congregation. The other suggestive incident is that of the 
ceremonial burning of Brieux’s book, ‘‘Three Plays,”’ by the members 
of a certain women’s club in San Francisco, because it was ‘‘dirty.’’ 
How is one to protect people who think it is dirty to show them their 
danger and how much they need protection? The ostrich burying his 
head in the sand is a monument of wisdom in comparison to a lot of 
silly women burning a book that has, for them of all people, a message 
of the profoundest importance. If it were not so painfully indicative of 
hopeless stupidity it would be amusing.—California State Journal. 
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CHAS. CHASSAIGNAC, M. D., Dean, 
NEW ORLEANS POLYCLINIC, 
Post Office Drawer 261. NEW ORLEANS. 


Tulane also offers highest class education leading to degrees in Medicine, Phar- 
macy, Dentistry, Hygiene and Tropical Medicine. 
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CHICAGO POLICLINIC 


In addition to our regular clincs in Surgery, Gynecology, Obstet 
rics, Dermatology, Orthopedics, Rectal, Genito-Urinary, Medicine, Eye, 
Ear, Nose and Throat, we offer unequaled facilities in Operative 
Surgery upon the Cadaver, an@ in intestinal work upon dogs, afford 
ing the best possible opportunity for anatomical review, and the 
acquirement of modern surgical technique, in these specialties. 

In Laboratory we are giving practical courses in Bacteriology, 
covering examinations of Blood, Pus, Sputum, Urine and Gastrie Juice. 
Also special courses in the Wassermann Reaction and the method of 
making Autogenous Vaccines. Courses are continuous throughout the 


vear and physicians may enter at any time. 


M. L. HARRIS, M. D., Secy. 


DEPT. D, 219-221 W. CHICAGO AVE., CHICAGO, ILLS. 




















RENT THIS 


Microscope 


Nine Months 
Then It’s Yours 


The celebrated Spencer 
Microscope and Com- 
plete Bacteriological 
Outfit with Centrifuge. 
On terms so easy that 
you can't afford to 
miss this offer. 














You cannot get a better Microscope than the one offered. It is a genuine Spencer, fully equipped with triple nose piece, 
three high power objective lenses, quick screw sub-stage and other latest improvements Magnifying power of one thousand 
times. You couldn't buy a finer microscope if you wanted to. It will adequately meet any requirement that a physician or 
surgeon could possibly ask of a microscope 


SPENCER MICROSCOPE AND BACTERIOLOGICAL SET 


No E xtrase— The outfit is complete. Besides the famous Spencer Microscope, a full Bacteriological set, centrifuge, stains 
slides, etc., is included 
Pays Ite Own BRemt—The only real expense will be the first month's rent. After that the savn.g and the extra 


fees it earns for you will not only pay the rent but make additional moncy that you 
It will make money for you while it is paying for itself —————$— d ODE BON 





are now compelled to lose 
No Red Tape—No “ifs or ands’’"—No interest. You get the outfit on A. S. ALOE CO., 0.k.-1 
first month's rent. Just pay the rent for nine months and it's your absolute 
property. The rent each month doesn’t amount to any more than the cost of a 513 Ulive St., St. Louis, Mo. 
single microscopic ¢xamination Send without placing me under any 
’ r fu : f ) 
Send for Particalare—Send today, without obligations, for com —— a of he =. 
P e 50 
plete particulars of this extraordinary offer. Learn how you can own a famous ethene ; . re she ~ aye So 
logic it for o 
Spencer Microscope and Bacteriological Outfit by making it pay for itself. Tear se > ae - ~ oy = 
. path at. 
out and mail the coupon now It will open wide new avenues of profit. You 0 
will be ander no obligations 
Name 
A. S. ALOE CO sree 
. 7 . 
SURGICAL SUPPLY DEPOT ST. LOUIS City 
USE THIS COUPON 4 State 
































THE ELRENO 
SANITARIUM 


A GENERAL HOSPITAL 


Established 1902 


== Having a Capacity of Forty Beds = 


Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 
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FOR RATES AND OTHER INFORMATION ADDRESS: 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 
































DRS. PETTEY & WALLACE’S FOR THE 
SANITARIUM TREATMENT OF 


968 South Fifth St. MEMPHIS, TENN. Alconol and Drug fiddictions 
& dat ate Nervous and Mental Diseases 


A quiet, home-like, private, high- 
class institution. Licensed. Strictly 
ethical. Complete ip t. New 
building. Best accommodations. 

Resident physician and trained 
nurses. 

Drug patients treated by Dr. 
Pettey’s original method under his 
personal care. 











DR. MOODY'S SANITARIUM, SAN ANTONIO, TEXAS. 








E xclusively 

for Nervous 

and Mental 

Diseases, 

Drug and 

Alcohol ad- 

dictions, 

Strictly 

—thical 

Treatment 

modern and 

scientific, 

including 

Hydro-ther- 

py, Elec- 

tro-therapy, 

massag é, 

tc. Well 

~_ . equipped 

es pathological 

ia b oratory 

and treat- 

$c ome “a ye — Pr 

P + e~ S our mod- 

ee ern build- 

ings and 

two detached cottages, comprising about one hundred rooms, with 4,500 sq. ft. of 

galleries, all giving ample provision for proper classification, and for the rest cure 

treatment. Rooms may be had ensuite or with private bath. All buildings sup- 

plied with steam heat, electric lights and fans, hot and cold water from city 
artesian supply. 

Fiegant dining rooms, capacious basement—kitchen with dumb-waliters. Cold 
storage plant. Private dairy farm and garden in country. Grounds isolated and 
home-like comprising seven acres of beautiful lawn and shades, cement walks, play- 
grounds, green house, garden, etc. Two blocks from street cars, ten minutes to 

ty, twenty minutes to all depots, two blocks from Brackenridge Park, covering 
200 acres with beautiful walks, drives and shades. Near Mahncke Park and New 
Country Club. New Army Post Grounds just across the street south with officers’ 
residences set back about one-fourth mile distant, giving a beautiful exposure with 
breeze and view unobstructed in all directions. Location and locality ideal for 
health, rest and recuperation. 
G. H. MOODY, M. D., Resident Physician. T. L. MOODY, M. D., Residesat Physician. 


J. M. MeINTOSH, M. D., Resident Physician. MRS. GEORGIE LEE, Matron. 
Address G. H. MOODY, M. D., 315 Brackenridge Ave. San Antonin, Texas. 














Kansas City Skin and Cancer Hospital 
1205 Michigan Ave., Kansas City, Mo. 


An ethical institution eminently fitted to carry out proper methods 
in the treatment of ali skin diseases. 


References: The Medical Profession of Kansas City 


For particulars, address HALSEY M.LYLE, M. D., Superintendent 
TELEPHONE HOME, EAST 248 
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Dr. BURNETT'S PRIVATE SANITARIUM 


INCORPORATED) 


A PSYCHOLOGIC AND NEUROLOGIC SANITARIUM 








An Aristocratic' Home for’ Mental and Nervous Diseases, Drug and Alcoholic Habits 


Dr. Oscar Jennings of Paris, European authority on morphinism, devotes three 
j ’ I I 

pages of his book to affirming Dr. Burnett’s treatment of the morphine habit; it means 

mental and physical upbuilding from the start, without suffering. 


Each Case Receives Dr. Burnett’s Personal Attention. 


S. GROVER BURNETT, A. M., M. D., Superintendent 


Professor Nervous Diseases, University Medical College; formerly) 
Assistant Superintendent L. I. Home of New York for Mental and 
Nervous Diseases and Inebriates. 


3100 EUCLID AVENUE, KANSAS CITY, MO. 
Long Distance Phones: Bell, South 50; Home, Linwood 335. 

















